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Art. I. An Account of the Yellow Fever of Natchez, as it pre- 
vailed in the Autumn of 1817 and 1819. By A. Prr- 
LEE, M.D. Read before the Academy of Medicine of Phi- 
ladelphia. 


NATCHEZ iis situated upon the eastern bank of the 
Mississippi, in Lat. 33. 31 46. N. Long. 6 6. W.: on an 
elevation of about one hundred and fifty feet above the 
surface of the river at low water. The shore forms a high 
bluff or precipice—which rising rather above the site of the 
the town, excludes the view of the river, running close to 
the foot of it, when raised by the vernal floods. The sur- 
face 1s very undulating, so as to require an extensive dig- 
ging down of hills and filling up of hollows to make streets 
conveniently level. The soil is a rich black mould: the 
sub-earth, sand, clay, &c., as low at least as the surface of 
the river. The whole mass exhibits strong marks of being 
oceanic alluvion, extremely light and soluble in its tex- 
ture. The country adjacent on the same side of the river 
has generally the same appearance, with a gradual, but ir- 
regular, declivity for about three miles eastward to the 
creek St. Catherine. The fragility and solubility of the 
earth, render it liable to be washed into deep and numerous 
ravines, which become receptacles of water and various 
substances liable to putrefaction. The western side of the 
Vor. III. 1 No. 5. 


2 Perlee on the Yellow Fever of Natchez. 


river is one immense flat of alluvion, containing extensive 
swamps, and interspersed with many lakes and ponds. 

The site of the city, in its natural state, afforded as good 
a prospect of salubrity as any in the country, being suffi- 
ciently remote from any swamp on the same side of the 
river, not to be affected by its exhalations, secured by the 
bluff from those of the margin of the river, and the swamps 
of the western side, and so much elevated as to have a free 
ventilation. The streets are wide and straight, and have 
slope enough to carry off the water, when properly improv- 
ed. The houses are built of wood and brick. The popu- 
lation is near three thousand,—-and previously to the year 
1817, never suffered from an epidemic fever—though in 
the summer and autumnal season, they were not exempt 
from the prevailing bilious fever of the country, which oc- 
casionally assumed the degree of violence that marked the 
late epidemic. But such cases being sporadic, were never 
propagated. 

The western section of the State of Mississippi abounds 
in those causes, which in warm climates, or seasons, gene- 
rally produce bilious fever. A soil of extreme fertility, 
having an immense vegetable production, the leaves and 
offal of which are annually deposited upon the surface— 
which by its declivities admits an accumulation in hol- 
low or flat places, when becoming saturated with mois- 
ture, they soon run into a state of putrefaction—Ex- 
tensive swamps filled with putrescent substances—nume- 
rous creeks and dayous,* which frequently overflow their 
banks, leaving them covered with a sediment that emits very 
offensive exhalations—and the western boundary forming 
the bank of the Mississippi, which, by the subsidence of its 
waters, exposes an immense surface to the sun, form other 
prolific sources of pestilential emissions. 

In addition to these natural sources, ought to be men- 
tioned another cause, produced by art. The country gene- 


*'A provincial appellation given to gullies or ravines that occasionally carry 
off water. 
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rally, labours under the inconvenience of a great want of 
water in the dry seasons, particularly for the use of stock. 
To obviate this, recourse has been had to the very perni- 
cious expedient of forming ponds by building dams across 
hollow places—several of which were formed on almost 
every plantation. They became, of course, partly filled with 
vegetable matter, such as leaves, grass, and brush, and also 
with large quantities of animal excrement. Of their condi- 
tion, after exposure to the summer heat, or of the effect of the 
exhalations from them on the health of the place adjacent, 
it is unnecessary to speak. 

These causes are brought into operation effectually by 
the great degree of heat and moisture that occurs in 
the summer. Hence, those seasons are most unhealthy, 
which have the largest quantity of rain and highest degree 
of heat. The summer and autumn of 1819 were the most 
sickly ever known in this country. The annexed meteorolo- 
gical table will show that the average temperature of the 
summer months of that year, and the quantity of rain which 
fellin July and August, were greater than for the nine years 
recorded. 

The salubrity promised by the natural topography of 
Natchez, has been evidently impaired by the means used to 
improve the site of the town. ‘The earth of which the hills 
that have been dug down were formed, contains numerous 
particles of partially decayed vegetable and animal sub- 
stances, which, when exposed to heat, air, and moisture, 
quickly undergo the putrefactive process. The earth itself 
being loosened, absorbs large quantities of water, which 
retained, assists the operations of this laboratory of pesti- 
lential exhalations. The natural water courses being ob- 
structed, ponds are formed, which soon stagnate—and 
at every fall of rain, receive copious additions of filth. The 
cellars in many parts of the city, particularly those situat- 
ed in the loose new made earth, are liable by every copious 
rain, to become partly filled with water—and frequently con- 
taining quantities of putrescent matter, form another very 
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obvious cause of disease. In consequence of the filling up 
the streets and allies, the back yards of many houses are 
lower than the adjacent ground—and having no drain, ad- 
mit of large accumulations of kitchen offal and other offen- 
sive matter. The streets not being paved, are by every con- 
siderable rain covered with mud several inches in depth, 
which, being mixed with the excrements of the herds of 
horses and cattle, with which they are generally crowded, 
emit a most offensive efluvium, in warm moist weather. 
The privies are also very much neglected, and being fre- 
quently so situated as to have their sinks receive water, are 
abominably fetid. The burying ground is another nuisance 
of a most noxious character. Located almost in_ the 
compact part of the city, and the earth being of the lightest 
texture, very partially prevents exhalation from the dead 
bodies deposited there, many of which were buried, during 
the prevalence of the epidemic, in very open or carelessly 
made coffins, in shallow graves. The effluvia hence arising 
were exceedingly offensive in the warm still mornings and 
evenings of the latter part of 1819. 

In addition to all these causes, which would make a Yont- 
pelier sickly, there is a general neglect of cleanliness among 
the inhabitants in their cellars, yards, out-houses, &c. Can 
it be doubted that such causes are not amply sufficient 
to produce malignant fever, in a climate where the tempera- 
ture, for at least five months in the year, is as high as eighty 
of Fahrenheit—the average temperature of the whole year, 
not below 65—and the quantity of rain as much as 55 
inches? 

The meteorological table referred to, exhibits an equability 
of temperature not to be found in any other latitude in the Uni- 
ted States, and which, probably, would be conducive to the 
utmost degree of health, were it not for the causes enumerat- 
ed. The cultivation of the adjacent country is rapidly im- 
proving, and the local causes now existing canbe removed with 
great facility and at small expense. I have not a doubt that 
our city may be made, and I hope will become, one of the 
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most healthy in the Union. Boston, Newport, New-London, 
New-York, Philadelphia, Baltimore, Wilmington, N. C. and 
Charleston, and almost all our large towns, were notorious- 
ly sickly at a period when the causes that have been stated 
to produce the sickness of Natchez, existed within them, or 
about their vicinity. Equally is it manifest, that their 
healthiness has been promoted in proportion to the atten- 
tion bestowed upon the suppression of these pestiferous 
sources. With these facts and examples before us, why do 
we not, by proper efforts, remove from us the danger ot 
another devastating epidemic? 

The extreme difficulty of obtaining correct information 
respecting the epidemic of 1817, (having myself become a 
resident since that period), will necessarily render the ac- 
count of it, very concise and imperfect. I have been inform- 
ed that cases of fever marked by the symptoms charac- 
terizing yellow fever, had frequently been observed before 
that year, but those cases were sporadic, and the disease 
did not extend beyond the individuals of its first attack. It 
was then generally imputed to local causes—and though 
there was a constant and uninterrupted intercourse with 
New Orleans, where it exists to a greater or less extent al- 
most every autumn, no suspicion was entertained of its 
having been brought from that place. More than one in- 
stance is related of boats arriving with their crews sick, 
who were carried into the town, and died of yellow fever, 
without any further extension of the disease. An exceedingly 
interesting case of this kind, was communicated to me by 
our late lamented fellow citizen, Daniel D. Elliot. In the 
autumn of 1804, a barge arrived with a crew of upwards of 
thirty men, almost all of whom were sick. They were land- 
ed, brought into the town, and there all, except two, died— 
none of the attendants or residents of the place being at- 
tacked. 

The stimulus given to mercantile enterprise in this place, 
by the high price of the produce of the adjacent country 
(cotton) after the termination of the late war, caused a 
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rapid increase of population and wealth, and a correspon- 
dent improvement. Many new buildings were erected— 
arrangements were made and ‘partially executed, to reduce, 
to a convenient level, the irregular surface of the site of the 
town, and that change in its localities was effected which 
has been stated. Causes of insalubrity were thus brought 
into existence, much greater in number and extent than 
before, and created a general state of predisposition, 
which required only a small concentration of power, to 
produce a sweeping epidemic. By a reference to the 
meteorological table it will be perceived, that the tempe- 
rature of July, August and September, was as high as 
79, and the quantity of rain very great. In the begin- 
ning of September, when the population was highly suscep- 
tible, the Washington steam-boat reached us from New- 
Orleans, with persons on board ill of yellow fever, some 
of whom were landed, and several young men from town 
went on board, who were all taken sick soon after, and 
died. The disease spread rapidly, and with most de- 
structive malignity. For some time it had its sway over 
the whole city. On the 28th, the physicians publicly an- 
nounced the existence of the yellow fever, and a large 
portion of the population retired to the country. On the 
ninth of November there occurred a severe frost, which at 
once arrested its progress, and permitted the inhabitants to 
return in safety to their homes. The number of deaths 
was estimated at about three hundred. 

The visitation of this year induced the adoption of mea- 
sures to obviate a recurrence of the fever. The legislature 
passed a law, establishing a board of health, quarantine, &c. 
But unfortunately, the principal attention appears to have 
been directed to the danger from its importation or intro- 
duction from abroad. The local causes were suffered not 
only to exist, but to acquire a most dangerous augmenta- 
tion.——The summer of 1818, was remarkably dry: the 
quantity of rain did not amount to one half that of the pre- 
ceding summer. The health of the inhabitants remained 
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unimpaired. This led to a dangerous security in the minds 
of the people. Hopes were entertained that such another 
calamity would not occur-—founded only, I believe, on the 
institution of a board of health, and quarantine system. 
The winter and succeeding spring were mild, and no par- 
ticular disease prevailed. The summer set in very warm. 
The month of June, though warm and rainy, still continued 
healthy. July was attended with an increase of tempera- 
ture, and an extraordinary quantity of rain, greater than 
had fallen in any one month for nine preceding years. Dur- 
ing the last four days of the former, and the first three of the 
ensuing month, there were tremendous torrents, occasioning 
extensive and destructive inundations of all the low grounds 
adjacent to the water courses. At the subsidence of this 
flood, hundreds of acres along St. Catherine’s creek, were 
covered with sediment, from a few inches to several feet in 
depth, which, after it had been exposed to the sun, and the 
surface become dry, cracked open, and emitted most offen- 
sive exhalations from the putrefying substances beneath. 
Great numbers of cattle, sheep and hogs, were drowned, 
and afterwards, lay putrefying upon the surface. The sick- 
ness and mortality prevailing along the whole course of this 
creek, evidently resulted from this inundation. The streets 
of Natchez were completely deluged, and became a bed of 
mortar. All the low places that had their drains obstruct- 
ed were filled, and also most of the cellars in a greater or 
less degree. This rain was followed by extremely hot wea- 
ther, with a very bright sun.—The months of <4 aemagies 
and October were very warm and dry. 

About the middle of July many cases of intermittents were 
observed, mostly attended with copious excretions of bile. 
The negroes upon the plantations suffered severely. Not a 
few who recovered from the first attack of fever, were carried 
off by violent diarrheas. The type of the fever progressively 
assumed a more serious character. About the beginning 
of August, remittents or double tertians, greatly prevailed, 
and several persons died. ‘The increased number of cases 
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that occurred in the beginning of September, excited con- 
siderable alarm, and induced the board of health to request 
the physicians to report the first cases they might observe 
indicative of malignity. On the first of the month, I was 
directed to visit four men lying sick at the upper end of 
Main street, who were said, by the neighbours, to have the 
yellow fever. After a careful examination of them, I re- 
ported their disease to be a severe bilious remittent—unat- 
tended with symptoms of malignancy, but that I apprehend- 
ed, if the severe warm weather continued a few days longer, 
such symptoms would probably appear. I suggested that the 
large pond of stagnant water very near the house was the 
cause of this sickness, and advised it to be drained, the 
bottom scraped, and covered with lime. This was not 
done till the sixth, and then very imperfectly. On the third, 
one of these men died, and it was asserted by the good 
woman of the house, with black vomit. The attending phy- 
sician did not report it as a case of yellow fever, the exist- 
ence of which in Natchez he obstinately denied. He 
fell a victim to it himself. On the second day of the month, 
I was called to visit three men in the same neighbourhood, 
who had been employed in a workshop very near the before 
mentioned pond. Atthe same time, another man, who be- 
longed, and had worked in the same shop, was taken sick, and 
removed farther down the street, where he died on the fourth, 
and was formally reported by his physician to have died of 
yellow fever. On the evening of the third, one of my pa- 
tients was removed to the lower part of the town, where I 
found him next morning with every pathognomonic symp- 
tom of the epidemic. On the same day a man died at the 
Natchez Coffee-House, with black vomit, sallowskin, and 
such other symptoms as left no doubt on the minds of the 
medical men who saw him, of his disease being yellow fever. 
‘The three cases being reported to the board of health, they 
immediately published a handbill, announcing the existence 
of the disease, and advising the inhabitants to remove into 
the country without delay. These facts coming under my 
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own observation, I can attest the truth of them, and have 
no doubt that the fever originated from local causes ex- 
clusively. By some it was alleged, however, that it was 
brought from New-Orleans by the steam-boat Alabama— 
which arrived opposite Natchez on the twenty-eighth of 
August, with several of her crew sick, four of whom were 
landed at the village of Vidalia, and there died, and as sta- 
ted by the physician of the board of health, of malignant fever. 
It was further asserted, that one of the passengers had come 
over to Natchez, and lodged in the house at the upper end of 
Main street, where the disease first made its appearance. 
This assertion was contradicted at the time, and an inves- 
tigation, soon afterwards instituted, to ascertain the truth, 
went to the same effect. The man, a little while before his 
death, which did not occur until four weeks after his arrival, 
gave a written certificate, declaring that he was not a pas- 
senger on board the Alabama—=that he came from the town 
of Alexandria, Louisiana, to the mouth of Red river, in the 
steam-boat Alexandria—that he was there landed on the 
eastern shore of the Mississippi, and travelled on land up 
to Natchez. He arrived: on the 29th of August, and en- 
gaged in the employ of Mr. Clement, a blacksmith. Three 
days after his arrival (during which he had worked and 
lodged close to the noxious pond before mentioned), he was 
attacked with dzlious remittent fever, from which, after ten 
days illness, he partially recovered—again relapsed, and 
ultimately died, towards the close of the month of September. 
By Mr. Clement I was assured, that the above statement 
was correct and true, to his certain knowledge. The steam- 
boat, on her arrival, was immediately placed under the swr- 
veillance of the board of health, and all intercourse with 
Natchez prohibited. 

On the publication of the handbill by the board of health, 
as many of the citizens as could, withdrew to the country. 
The selectmen, on the 10th of September, ordered a census 
to be taken, and found the population to amount to 910—— 
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including persons of every description. Several poor fame- 
lies who had no place to retire to, were taken out, and hut- 
ted in a fine healthy situation about two miles from the city, 
‘where they were maintained at the public expense. The 
disease extended its prevalence amongst the remaining in- 
habitants, and many who went to the country, suffered from 
previous infection. 

As is generally observed, the disease assumed various 
shades or degrees of violence, frem a slight indisposi- 
tion that would scarcely cause complaint, to the utmost 
degree of malignancy: and every indisposition that occur- 
red, within the sphere of the contaminated atmosphere, 
put on more or less of the symptoms of the prevailing epi- 
demic. Intemperance, excessive fatigue, loss of sleep, grief, 
or any of those causes that debilitate the system, melee fre- 
quently brought on the disease. 

No class of persons were absolutely exempt from this 
fever. Whites, mulattoes, negroes, Indians, indigenes, 
old residents, and strangers, were all sufferers. Children 
and adults were equally obnoxious to it. The only consi- 
derable difference was, that there were fewer females than 
males attacked, and the Spanish and French inhabitants 
appeared to escape more generally than any other persons, 
which I presume may be imputed to their peculiar mode of 
living. 

The epidemic continued to prevail with little variation 
in virulence, until about the middle of November, when 
the weather becoming cooler, it began to subside. The 
number of new cases was less, and about the first of De- 
cember, there having been a moderate frost, the board of 
health quickly informed the inhabitants, that they could re- 
turn to their homes with a reasonable prospect of safety. 

As far as a general description will apply, the symptoms 
of this fever were similar to those which have been record- 
ed of the several epidemics of the same kind that have pre- 
vailed in various parts of the United States. 
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Weariness or sense of lassitude—shooting pains in the 
head, back, and extremities—redness or inflammation of 
the eyes—dryness of the skin, with a remarkable feeling of 
constriction, as if the skin was contracting upon the body — 
loathing of food—costiveness—paucity of urine, &c. These 
symptoms, if not relieved by the remedies, were, in the 
course of from six to twelve hours, followed by vomiting 
of frothy matter—greatirritability of the stomach—an indes- 
cribable sensation about the precordia, excessively distress- 
ing—feeling somewhat as if the stomach was violently dis- 
tended, and at the same time empty—liquids, when swal- 
lowed, producing a noise like pouring them into a bottle. 
The pulse was generally little excited. The bowels were 
difficult to move, and the feces dark coloured and very 
foetid—the skin was dry, and seldom warmer than natural— 
the tongue was slightly furred, of a yellowish-brown co- 
lour. These symptoms were succeeded by yellowness of 
the skin, similar to that of a dark mulatto. But such 
appearance was not general. In this stage, there was fre- 
quent vomiting of dark coloured matter, with violent and 
‘distressing hiccup, followed by great prostration of strength, 
subsultus tendinum, and death. The duration of the dis- 
ease was extremely variable. Many died within three days, 
whilst others continued sick for two weeks, or longer. In 
some it appeared as a mild remittent, and proceeded ten or 
fifteen days, without any dangerous symptoms—when sud- 
denly the worst symptoms would take place, and carry off 
the patient in a few hours. 

A red watery eye, with a dull aspect—preternatural ‘lo- 
ridness of the countenance, without increased heat—that 
distressing sensation in the region of the stomach before 
spoken of, and vomiting of black matter, were the signs of 
the greatest danger, and generally proved the harbingers of 
dissolution. 

Early in October, many symptoms were observed, which 
indicated a near approach to the character of malignant 
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scarlatina, such as an eruption of red spots upon the face, 
neck, and breast—a deep crimson colour of the fauces, 
tongue, and internal parts of the mouth—frequently accom- 
panied with an effusion of blood—great prostration of 
strength, &c. 

Towards the end of this month, and beginning of No- 
vember, the disease assumed many of the diagnostic symp- 
toms of yellow fever, approaching in some measure, the 
character of typhus gravior. An attack came on with great 
prostration of strength, without much pain—and soon after- 
wards there was a disposition in the intestinal canal to 
diarrhea—weakness and slowness of pulse—profuse he- 
morrhage from the eyes, mouth, nose, and in females, from 
the uterus. The stools were frequently very copious, and. 
apparently mixed with grumous blood. Eruptions of pete- 
chiz resembling flea bites, were common. An increase of 
these symptoms was attended with so much exhaustion of 
strength, as to terminate fatally, death making its approach 
as a profound and oppressive sleep, seeming to result from 
an abstraction of the vital power, rather than its expendi- 
ture from violent morbid excitement. Putrefaction rapidly 
followed death, and in some cases appeared almost to pre- 
cede it. A few patients, who had laboured under these 
symptoms, expired in the most awful convulsions. I saw 
two cases that terminated in buboes that sphacelated, and 
were along time healing—both, however, ultimately recover- 
ed. After the subsidence of the more violent symptoms, 
there was great liability to relapse, and convalescence in 
general went on very slowly. The slightest fatigue, expo- 
sure, or improper diet, frequently produced a return of in- 
disposition, and which was not without danger. 

The severity of this epidemic, was manifested in its ope- 
ration upon brute animals. Horses, cows, dogs, poultry, 
and even the wild deer in the forests, suffered. The mor- 
tality among them was indeed very considerable. During 
the same period, a general depression of health appeared’ ta 
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be caused. Those who were not absolutely diseased, la- 
boured under some indisposition. 

The treatment pursued in this epidemic, varied in the hands 
of different practitioners. The necessity of venesection did 
not exist. In some patients of plethoric habits, it was used 
without, however, having any good effect. There was 
none of that mitigation of suffering, which this powerful 
remedy produces, when appropriately employed. The 
mercurial plan was by far the most successful, applied 
early, and judiciously managed. The little intercourse 
amongst the members of the faculty, places it out of my pow- 
er to give a particular account of the practice of others. I 
must, therefore, confine my observations to my own. From 
some previous experience in the comparative success of the 
several modes of treatment, that had come under my obser- 
vation in the Atlantic cities, and the West Indies, I had 
formed a decided partiality for the bold and free use of 
mercury, especially where the typhoid diathesis does not 
exist to any considerable extent. The result of my trials of 
it in this epidemic, confirmed my opinion of its efficacy. 
Whatever may be the nature and modus operandi of the 
causes of the disease, the symptoms in the first stage indi- 
cate the use of remedies, whose virtues are amply contained 
in the milder preparations of mercury. The disordered 
state of the alimentary canal, evidently points out the neces- 
sity of evacuants and correctives. ‘The dryness and torpor 
of the skin—the use of diaphoretics. The impaired vigour © 
of all the functions, inforce the application of stimuli and 
excitants. Though I do not mean to assert that mercury 
alone suffices to effect a cure, it deserves to be considered 
the principal remedy. But various other measures may be 
advantageously used in the cure of the disease, and are in 
most cases indispensable. Cold water applied to the surface, 
when the febrile heat was great, proved of the highest ser- 
vice. Notwithstanding the popular prejudice, no bad effects 
need be apprehended from the simultaneous use of mercu- 
ry. These affusitons, while they moderate heat, reduce arte- 
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rial excitement, calm the commotions of the nervous sys- 
tem, remove headache, and often induce a refreshing sleep. 
The frequent occurrence of local affection creates the ne- 
cessity of topical applications, and while they excite the tor- 
pid vessels of the part, produce a strong sensation, and 
thereby rouse the whole system. Blisters answer well the 
purpose of the above indication, and also open an avenue 
through which mercury can be introduced with advantage. 
When the emergency was very great, I frequently resorted 
to the use of scalding water, which answered the purpose 
completely in a few minutes. The first case in which I 
applied it, the patient had passed to the fifteenth hour of 
the attack, without any remedy, and was lying in a state of 
torpid insensibility, from which he could not be roused by 
loud calling and shaking. His skin had much the look and 
feel of a person just dead. A stream of scalding water was 
poured from the spout of a tea-kettle, over the inner surface 
of the forearm and legs, by which he was instantly revived, 
rose up in his bed, and recognized the attendants: he ulti- 
mately recovered. 

There are some anomalous symptoms that require par- 
‘ticular notice. Great heat of the surface, as before stated, 
was easily overcome by ablution, with cold water, or vinegar . 
and water, or proof spirit. The cuticle was sometimes so dry, 
as to have an appearance of being tanned—and such was 
the torpor of the capillary vessels of the true skin in other in- 
stances, as to admit in places of extravasation of their con- 
tents, raising purple or dingy spots. This affection belongs 
toa severe grade of the disease, and demands the application 
of external remedies, for when it exists, the stomach is ge- 
nerally too irritable to retain any of the diaphoretics. In 
such cases, where there was considerable degree of gene- 
ral vigour remaining, which, however, seldom happened, 
the affusion of cold water answered well. But the debili- 
ty and exhaustion being great, this remedy is inadmissible, 
as the small residue of excitement might be consumed. I 
have used successfully, under such circumstances, smart 
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friction over the whole body, with sweet oil and alcohol, as 
warm as the hand would bear it. The oil seems to soften the 
hard dry cuticle, and the alcohol being propelled through 
the pores, stimulates the torpid capillaries, and causes also 
the absorbents to remove the extravasated fluids, while by 
association, the stomach and intestinal canal receive a por- 
tion of the benefit of the application. 

The frequent administration of large doses of calomel,’ 
as ten grains every hour, until copious alvine evacuations 
are produced, affords a better prospect of accomplishing the 
first indication than by any other medicine. It speedily and 
effectually brought on a free catharsis, and from the quan- 
tity introduced, the system soon becomes charged with it, 
so far as to excite salivation.. As the latter effect is most 
desirable, I resorted to the’ simultaneous application of 
blisters, the primary utility of which I have already explain- 
ed. As soon as the cuticle became loosened, I removed 
it, and dressed the denuded skin with strong mercurial 
ointment. This promptly occasions a copious purulent dis- 
charge from the surface, and by the rapid absorption of the 
mercury, in a few hours, a ptyalism. I saw no case, out of 
upwards of one hundred, in which this mode of treatment 
was pursued, that the worst symptoms of malignancy did 
not subside after the free evacuation of the bowels, and the 
occurrence of the sore mouth. When the accommodations 
of the sick were good, the nurse judicious and attentive, 
and the patient was not exposed to the continued operation 
of the cause, I always felt the strongest hopes of recovery. 
If this mode of treatment can be executed within twelve 
hours from the time of attack, I have no doubt that it will 
succeed in nineteen cases out of twenty. Even where the 
disease does not completely subside, it will assume the form 
of a mild remittent, easily cured and devoid of danger. But 
when the system has been a much longer time suffering 
under the disease, when the primary cause still continues 
its influence, when the morbid-secretions have accumulated 
to a large amount, the vis vite much exhausted, and the 
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great functions deranged, I have no confidence in it, or any 
other course of practice. 

In the early stage of convalescence, it becomes necessary 
to guard against a recurrence of an attack, to which there 
is a frequent tendency. Care must: be taken to remove 
(without, however, inducing too much debility by the eva- 
cuation) the putrid and irritating matter that accumulates 
in the bowels, and to correct its acrimony whilst retained. 
For these purposes, I used, with advantage, a combination 
of super-tartrate and carbonate of potass, in such proportions 
as to leave a small excess of alkali. This operates as a 
gentle though efficient purgative, and the fixed air evolved 
during the combination, renders it less disagreeable to the 
palate, and more grateful to the stomach—-whilst the alkali 
corrects the acidity that generally predominates in the sto- 
mach, keeping up the irritation. An infusion of Virginia 
snake-root at this conjuncture, I found also highly useful. 
It acts as a mild tonic and diaphoretic, and is a powerful 
auxiliary to the other remedies. No indication existing to 
require evacuations of the intestines, and some degree of 
irritability of the stomach remaining, a mixture of the pare- 
goric elixir and dulcified spirits of nitre, proved serviceable. 

I found it infinitely important that the patient should, if 
possible, be removed beyond the infected district, as those 
who were not, were constantly liable to relapses, and were 
frequently carried off in a few hours, after having been for 
several days free from every symptom of disease, and regu- 
larly convalescing. 

Persons, also, who had in a great measure recovered 
from the effects of the fever, and had spent some time 
in places in the country selected for their salubrity, were 
particularly liable to be attacked again upon returning 
to the infected atmosphere of the city. These secondary 
attacks were imminently dangerous, as the worst symptoms 
sooner followed the first feelings of indisposition, and the 
patients being less able to endure them, speedily expired. Se- 
veral individuals who had suffered from attacks of ordinary 
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bilious remittent fever during the summer, and who consi- 
dered their health nearly re-established before the com- 
mencement of the epidemic, died in a few hours’ illness, 
with the worst form of yellow fever. 


Meteorological Observations made at Natchez, by Winthrop 
Sargeant, Esq. : 
Latitude of Natchez, 31° 83’ 46" N., longitude, 6° 6’ W. 


Mean temperature of each and every month in the year, 
and of every year from 1810 to 1819, inclusive. Also, 
monthly and annual rains in 225th parts of an inch, and 
the average of rain and temperature, with a comparative 
view of the temperature of each month, from the mean 
of ten years’ observations. 


a Ann. rainin 
Oct. |Nov. Dec § £| 225th parts 
s of an inch. 


Mia Feb. 
1810; 53] 54, 57 67 68! al 7576" 72) 64| 561 Sal64 
Rain. 148311440. 4i1j1710 764{1171] 753 697 148} 3711491! 703I—| 10808 
1811 52 49) 64] 65) 69| 76 77 77° 74) 66) 56) 53/65 
Rain | 506] 689) age 1449 583| 95011944 155, 80) 456/1500/1544|—| 10252 
1812! 46 51 66 68| 761 79 76 75| 62} 59 47/64 
Rain | Hsolfiog 821 1950|1387|2056 2193'1294]1382/1085| 384/—| 16109 
1813} 43] 49| 70| 71: 70| 75| 76 77° 741 60) 49] 50/64 
- Rain 660 317| 733| 622. 938/3743| 8342021! 540/1611/2634\3079| --| 17732 
1914! 47] 59] 56| 64 73| 7ol 81 80! 76| 68| 58 44165 
Rain | reer 71613130. 459| 554] 3961160, 241] 287|4506 1442|_| 15497 
1815 | 48} 50) 65/ 72 74 78 80 79 71) 68] 56) 59/66 
Rain | 406]1391|L044] 900.1117] 536] 911 1556/1066] 42/1085/2761|—| 12809 


} i } 
| 
Mh. Apr. Ma. Jun.| Jul. aes ‘Se ep. 
| 














1816| 44] 55| 641 64 71| 79! 83 80: 75| 681 56, 56/66 
Rain |1088|1370| 37111360, 619] 605 38 699! 416] 156]1793.2178|—| 10693 
1317{ 50] 50| 63| 71, 71| 78| 80 77\ 73| 66| 57° 51|G5 
Rain | 960] 699; 626 688 + 894) 889 994) 433] 406/1715|/1063\—| 9875 
1818 | 48| 47| 55| 65, 69] 68) 82 82| 75| 73] 59| 50/64 
Rain | 50411678) 759 252! Be 611] 264 674 770| 59] 903| 61gl—| 7456 
1819} 581 60| 61| 68 74 78! 79 79, 75| 63) 65] 52\67 
Bain | 426| 7351 56911610: 579| 70412761 1818' 214] 252] 388 901|—| 10956 





Average temperature, 644$4ths, or nearly 65°. 
Average Rain, 54¢54ths, or nearly 55 inches. 
Average rain of the ten preceding years, 47 inches. 


January, 478ths July, 792 
February, 514 August, 782 
March, 612 September, 73¢ 
April, 678 October, 661 
May, 70s November, 56% 
June, 75% December, 50% 
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Arr. II. Some Account of the New Italian Doctrine of Counter- 
stimulus. By Joun Bru, M.D. &c. &e. 


DIVIDED into many governments and principalities, Ita- 
ly presents, from these very causes, which retard her po- 
litical elevation, peculiar advantages for the cultivation of 
all the departments of knowledge. Each state, nay, each 
city, has its scientific institutions, to which the governors, 
not less from taste than policy, extend a fostering hand, by 
affording the professors a support, though distant indeed 
from affluence, sufficient to place them beyond the call of 
want, and leaving them the leisure to direct their exertions 
to the advancement of their respective branches. 

The number of schools creates a spirit of rivalship, and 
stimulates the teacher to a continued struggle for that spe- 
cies of superiority which, depending on literary merit, is 
the only one they can aspire to with any hopes of success. 
Choice libraries, museums, philosophical and chemical ap- 
paratus, attached to each university, afford the man of let- 
ters the ready means of ascertaining the originality and test- 
ing the accuracy of any opinion, thereby enabling him to ad- 
vocate truth, or combaterror. Men under such circumstances 
will not hazard rash conjectures, or sport with the public 
credulity. What they advance is done with caution, and 
canvassed by their opponents with coolness and impartia- 
lity. Hence, in that country, one medical man will not 
often perfect any discovery, or bring it to its full bearing 
and maturity, as is the case with the doctrine of which we 
propose treating. 

Let not the physician be alarmed at the idea of another 
new theory come to haunt him in his studies. ‘ To think 
is to theorize,” said a celebrated writer—and perhaps he 
were right, if thinking be the combination in the mind of a 
certain number of facts or observations. The sententious 
and matter of fact philosopher, who affects to smile at 
systems, forgets the state of things which has preceded, 
and that all new theories are the result of recent discove- 
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Kies, or of facts viewed in a new light, with a design to 
their novel application. Each new system should be hailed 
as forming an era to mark some improvement in the pro- 
gress of human knowledge. Can we tell the chemists that 
they know less of chlorine, because they call now a simple 
body, what they before imagined was a compound one, and 
to which was affixed a very different name? And are we 
to dart the arrow of ridicule at their branch, because it is 
undergoing such repeated changes? or sneer at the study 
of geologists, because we see them assign the same pheno-~ 
menon to two such opposite agents as fire and water? 

As preliminary to the consideration of the new doctrine, 
I shall give a hasty sketch of the great men of Italy who 
have at different times, by their genius and labour, been in- 
strumental in raising medicine to an elevated rank among 
other studies. 

The Mater Scientiarum et Artium was also the nurse of 
modern medicine in Europe. At atime when men’s minds 
were shrouded in the deepest ignorance and barbarism, 
the monks, so often and too unjustly reviled as drones in 
society, are well known to have been the only guardians 
and protectors in Christendom of all that remained to us of 
_ ancient lore. Their patient industry multiplied copies of 
the most valued works, including those on medicine, to 
which latter their situation would, in some measure, pecu- 
liarly direct their attention—since, exclusive of the calls on 
their assistance from those to whom they were spiritual di- 
rectors, they had often to receive, as inmates of their con- 
vents, the sick and wearied knight who appealed to their 
hospitality—or the more ignoble serf, wounded in a skir- 
mish for his liege master. We find, accordingly, that the | 
first mention made of medicine as a distinct study in Italy, 
and consequently in Europe, was among the monks of 
Monte Casino in the ninth century. Not long after, Saler- 
num began to acquire celebrity for its medical school, com- 
menced indeed, according to Giannone, the historian of Na- 
ples, by the Saracens, though this opinion is strongly con- 
troverted by some learned Italians. Be this as it may, the 
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zeal for the study was greatly increased by the arrival, 
among the Salernitans, of Constantine of Carthage, who, 
after travels and studies in ‘the east for thirty-nine years, 
returned to his native city, which he was soon after com- 
pelled to leave, owing to his fellow citizens regarding him 
as amagician. In reading the history, during this and the 
following centuries, of men distinguished by their learning 
and attainments, we are forcibly struck with the great 
difference in the exertions of students at that and the pre- 
sent time. Then, along series of years, devoted to the ac- 
quisition of particular or general knowledge, was deemed 
requisite for success—and even those advanced in life were 
not ashamed to become the disciples and auditors of their 
juniors, in any province in which these latter might have 
excelled. Now, a man is supposed to have learned every 
thing before he quits college—for he seldom studies much 
afterwards, except it be the elementary knowledge of a pro- 
fession, beyond which he cannot extend his ideas, and be- 
comes finally nothing better than a literary artisan. 

The fame of the medical school at Salernum was much 
extended by an address to Robert, (son of William the 
Conqueror,) whom they call king of England, in a series 
of precepts for the preservation of health. France was, in 
the same age, greatly indebted to Salernum for reviving the 
study of medicine in that kingdom. So much importance 
was attached to the subject in those barbarous ages, that the 
Emperor Frederick II., who was at the same time King of 
Naples, issued an edict, forbidding any persons to study 
medicine, who had not attended a course of logic for three 
years preceding—or to practice, until examined by a board 
of physicians at Naples or Salernum, and afterwards have 
obtained letters patent under the royal seal. 

In the twelfth and thirteenth centuries, Bologna, Pisa, 
and other cities, began to attract notice by the successful 
study of medicine in their respective universities. To the 
former are we indebted for the revival of anatomy in the 
person of Mondinus, who was the first in modern times to 
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give us a complete work on the subject, written at the be- 
ginning of the fourteenth century. 

If we are to credit some writers, the Talicosian art was 
more familiar to the Italian surgeons of the fifteenth cen- 
tury, than to those of our day, who are disposed to listen 
with mistrust to accounts of such operations. Branca, fa- 
ther and son, Sicilians, celebrated for their success in this 
way, seem to have been well versed in the doctrine of adhe- 
sive inflammation, and fully aware of the extent to which 
the application might be carried.* Belonging to this cen- 
tury are Achillinus and Leonicenus—the former, the first 
who named two of the bones of the ear, the incus and the 
malleus, was still more famed as a philosopher and logician— 
which gave rise to an expression common among the stu- 
dents at Bologna, when speaking of a man who was re- 
markable for his powers of disputation, aut Diabolus aut 
magnus <Achillinus. Leonicenus, the physician and the 
poet, published, in 1497, an account of the venereal disease— 
probably the first that was written on the subject, as the 
disease either first appeared in Europe in 1494, or, accord- 
ing to others, raged with such violence, during that period, 
as to excite, for the first time, any general degree of 
attention. 

The sixteenth century, so fruitful in great men, gave to 


* The account of the operation is a little curiows, and we shall give it as found 
in Tirabaschi, from whom we have chiefly taken this historical sketch. 

*¢ Singulari quoque memoria,” says Fatius, (De Viris, &e. p. 38.) “ dignos 
putavi et in hunc numerum referendos Brancam patrem et filium Siculos Chi- 
rurgicos: ex quibus Branea Pater admirabilis ac prope ineredibilis rei inventor 
fuit. Is excogitavit, quonam modo desectos mutilatasque nasos reformaret, sup- 
pleretque, que omnia mira arte componebat. Ceterum Antonius ejus filius 
pulcherimo patris invento non parum adjecit. Nam preter nares, quonam 
modo et labia et aures mutilate resarcirentur, excogitavit. Praterea quod car- 
nis Pater secabat pro suffieiendo naso, ex illius ore, qui mutilatus esse, ipse ex 
ejusdem lacerto detruncabat, ita ut nulla oris deformitas sequeretur; et in eo 
vulnere infixis mutilati nasi reliquiis usque artissime constrictis adeo, ne muti- 
lata commovendi quopiam potestas esse, post quintum decimum, interdum vice- 
simum diem, carnunculam, que naso coheserat desectam paulatim postea cultro 
cireumcisam in nares reformabat tanto artificio ut vix discerni oculis Junctam — 
posset, omni oris deformitate penitus sublata. Multa valnera sanavit, que nulla 
arte, aut ope medica sanari posse videbantur.” 
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Italy many who distinguished themselves in the successful 
prosecution of the various branches of medicine, more es- 
pecially in anatomy. We must, in spite of ourselves, says 
Portal, yield the palm to the Italian anatomists of the six- 
teenth century. It is then we meet with the names of Be- 
rengarius, Columbus, Fallopius, Eustachius, Fabricius ab 
Aquapendente, Cesalpinus, &c. Berengarius, the restorer 
of anatomy and surgery, has the credit of having first in- 
troduced the use of mercury in the treatment of syphilis. 
To Columbus and Fabricius is Harvey greatly indebted 
for the discovery which has immortalized his name: to the 
former, as well as to Cesalpinus, for the clear light in which 
the circulation through the lungs was displayed—to the 
latter for his discovery of the valves of the veins, made 
public in his work De Venarum Osteolis, 1603. We shall 
not stop now to examine the claims of the celebrated Paoli 
Sarpi, the historian of the Council of Trent, to the disco- 
very of the circulation of the blood, as most of his country- 
men are willing to concede that honour to Harvey. Were 
it not a kind of surgical curiosity, we should pass over, in 
the same way, the name of Talicotius, professor of anatomy 
and surgery in the University of Bologna, who has acquired 
a certain kind of celebrity from the surgical writings of 
John Bell. Talicotius was famous in his time for the art 
of replacing and supplying noses, ears, and lips—the me- 
thod for accomplishing which, he published in a work en- 
titled, De curtorum Chirurgia per insitionem seu de narium 
et aurium defectu per insitionem arte hactemus ignata sar- 
cienda, &c. printed at Venice, in 1597.* Among the cele- 


* The method recommended by Talicotius consists in cutting a portion of 
flesh from the arm, but in such a manner that the part thus cut shall. adhere by 
a piece of skin. The arm being elevated, this part is to be applied to the place 
where the member is to be restored,—the nose, for example, slightly wounding 
the latter; and then mould, as well as possible, the flesh that had. veen cut, so 
that it may take the form desired. The arm is to be well supported in its ele- 
vated position, and the portion of flesh kept accurately applied by compress and 
rollers, until both wounds be cicatrized; then is the skin cut, and the arm left 
free, while, at the same time, the last member is entirely replaced ! 

The first inventor of this method was, we are told by Barri, de antiquit. et 
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brated characters of this age may be mentioned Prosper 
Alpinus, whose great zeal in the study of natural history 
did not make him overlook that of medicine, on which he 
wrote several works—among which, the most conspicuous 
are, De Medicina methodica, in thirteen bookseand De 
presagienda vita et morta egrotantium, in seven. 

The seventeenth century presents to us Malpighi, the acute 
investigator of the structure of the glands, and of vegetable 
anatomy—and of whom it has been emphatically said, that 
“he took nature for his model, and was her true delinea- 
tor:” Belleni, uniting the greatest patience in the exami- 
nation of the laws of mechanics, to a highly cultivated taste 
for poetry, cannot havea stronger eulogium, than in the works 
of Boerhaave, who affirmed, that “in the science of medi- 
cine, he was equalled by few, and excelled by none :” Sanctori- 
us, too well known for his medical statics, first published in 
1614, to require any particular notice here. Grateful to her 
illustrious teacher, Venice erected a statue to his memory, in 
the cloister where he was interred. To these we may add 
Asellius of Premona, the discoverer of the lacteal vessels.— 
Rammazinus, famed for his Observations on the Constitu- 
‘tion and Diseases of the year 1690, and the four following 
ones at Modena, as also for Barometrical Ephemerides, 
published in 1695: Cesar Magetti, the first, says Portal, 
who simplified the practice of surgery, and whose reflec- 
tions and precepts for the cure of wounds, are worthy of 
a profound philosopher, and an attentive observer of na- 
ture: Fortunatus Fedelus, the father of medical jurispru- 
dence, on which he treated in his work De Relationibus Me- 
dicorum libri quatuor in quibus ea omnia que in forensibus ac 
publicts causis Medici refene salent, plenissime traduntur, 
printed in Palermo, 1602. He was followed on the same 
subject, by Zacchia, physician to Pope Innocent X, one of 


situ. Calabr. lib. ii. a certain Vincentius Vianeus of Maida, who lived towards 
the conclusion of the fifteenth century. 

‘* Ex hoe appido (Maida) fuit Vincentius Vianeus Medicus Chirurgus exi- 
mius, qui primus labia et nasos mutilos instaurandi artem excogitavit. Fuit et 


Bernardinus ejus ex fratre nepos et artis heres: viget modo hujus filius et 
itideus artis heres.” 
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the most accomplished men of his age—-profound in 
scientific knowledge, and possessing the most refined taste 
for the fine arts. We have from him Questiont medico-legalt, 
a work extolled by Portal, in the highest terms, who 
adds, that no person practising medicine, ought to be 
without it. 

It is well known, that about the middle of this century, 
the Peruvian bark began to be used in Italy, whence it was: 
spread throughout Europe. Sebastian Badi or Baldi, resid- 
ing with Cardinal Lugo, a great advocate for the use of 
the bark, learned its proper applications, and on his return- 
ing home to Genoa, published one of the first books on the 
subject, entitled Cortex Peruvie redivivus, and some years 
afterwards, another in defence of its use, called Anastasis 
Corticis Peruvie. He was the first, according to Haller, who 
prescribed the bark in tertian fevers. 

Towards the conclusion of the seventeenth, and begin- 
ning of the eighteenth centuries, lived in the city of Rome, 
Baglivi and Lancisius, who, by their genius and skill, tend- 
ed much to extend the reputation, and promote the success 
of medicine. The former by birth a Ragusan, well versed 
in classic lore, and intimately acquainted with the labours of 
his predecessors in the healing art, displayed, at the early 
age of twenty-seven, in his work De Praxi medico, all the 
sagacity, patient investigation, and cautious induction, 
which mark the more mature age of man, when the exube- 
rance of imagination is checked by experience, and the 
judgment strengthened by study. The eight preliminary 
chapters of the above work, on the necessity of observa- 
tion in medicine, and on the causes which have retarded the 
progress of the healing art, should be diligently and repeat- 
edly perused by every student and practitioner : nor are they 
entitled to less attention, because the author himself occa- 
sionally falls into the errors which he reprobates. In his 
treatise De Fibra motuce et morbosa, we see the difficulty 
which original genius has to contain itself within the bounds 
of fact and observation. Yet still, this very work entitles 
him to the reputation of having been one of the first to call 
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our attention to the action of the solids, a knowledge of 
which, has conducted us to better founded theories, and 
more eter practice. This distinguished man, whose 
society and correspondence were courted by the travellers 
‘and physicians of England, Germany, France, and Spain, 
died at the early age of thirty-four, at a period, when men 
in general, are hardly known beyond the limits of their na- 
tive city, or place of abode. 

To his cotemporary, Lancisius, belongs the high honed? 
of being the first in his work, De Noxiis Paludum Effluviis, 
to give clear notions of the influence of marsh miasma, and 
of discriminating between the physical effects of wind, and 
those arising from its being the bearer of noxious ex~- 
halations.* In his dissertation De Nativis degiie Adventi- 
itis, Romani Celi Qualitatibus, he impresses us with the ne- 
cessity of the knowledge of medical topography, and of the 
bearing which it must have on the opinions and practice of 
the observing physician. In our country,,the subject is of 
the first importance, and demands the serious attention, not 
only of the profession at large, but of the philosopher, the 
statesman, and the political economist. The following 
sentence in the introduction to Lancisius’ work, should be 
inserted over every medical halland college. ‘* Ma etenim 
ammeé Hippocrates sententié nemo Clinicorum alicubt esse potest 
vel mediocra fama celebratus quin ante omnia, locorum in qui- 
bus se velit exercere cum positiones ac ventos tum aguas et 
ceteras eris et alimentorum Uae ales (que urbium coclum 
constituere videntur ) prabé cognovent.” ; 

If we direct our view, for a moment, to the illustrious 
names of the last century, we see those of a Valsalva, a 
Morgagni, a Spallanzani, a Mascagni, and a Fontana, of 
themselves sufficient to support the character of their coun- 
try for talents and learning. Nor ought we to overlook 
the philosophic Cocchi, whose ashes repose in the same’ 


* Giannini, of Milan, in his valuable work, Swlle Febbri, asserts, however, 
that the exhalations from marshy grounds, act on the system merely by their 
debilitating power—producing fever, only by increasing the susceptibility to 
the action of exciting causes. 
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church with those of Galileo, Michael Angelo, Alfieri, 
Macchiavelli, and the most illustrious sons of Florence. 
Teacher alternately of Anatomy, the Institutes and Practice 
of Medicine, and of Natural History, Cocchi threw a charm 
over each. Cirillo, of Naples, was the first to recommend 
the external use of the corrosive sublimate, for the cure of 
syphilis, a practice again introduced by Hufeland, and high- 
ly recommended by him and some French practitioners. 
Cirillo wrote a very interesting memoir, in 1728, on the 
regimen acquasum. 

To the industrious researches, and microscopical obser- 
vations of Bonomo and’Cestoni, are we indebted for the 
discovery of the acarus scabiez, (Linn.) the insect which, by 
‘ insinuating itself under the skin, produces the itch. It was 
by them termed Pe/licella. Bonomo, in a letter to Redi, 
in 1687, and Cestoni, in one to Vallisnerus, in 1710, de- 
scribe it very minutely. 

As it is not our object to give a mere citation of names, 
we pass over many who, in another place, would merit 
more particular notice, and come down to the present age, 
when we are met by the names of a Scarpa and Palletta, 
ornaments of modern surgery.—Tommasini, the acute 
pathologist, and eloquent professor of Bologna—Giannini, 
whose genius and labour threw new light on fever—Fran- 
ceschi, who, in his concise and perspicuous work on baths, 
presents us with a division of them, at once clear and _phi- 
losophical, and susceptible of the happiest practical applica- 
tion—Rubini, on intermittent and yellow fever—Brera, on. 
clinical medicine and vegetable poisons, and on worms ; 
with a host of others, all emulous to support the good cause. 
Pisa has deeply felt the loss of her philosophic Vacca, whe 
had firmness enough to resist the contagion of Brunonian- 
ism, and’ talents to detect its fallacies, and expose its er- 
_rors.* 


* We pass over Borsierus, Tissot, Frank, father and son, who have, in suc- 
cession, filled the chair of the Institutes and Practice of Medicine at Pavia, 
as they were transplanted there, from eo ORE by the Emperor. 
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As early as the year 1796, Rasori, the translator of Dar- 
win, and commentator on Brown, taught in his pathological 
lectures at Pavia, the leading feature of the new theory of 
** Counterstimulus,” as he termed it. The unsettled state 
of Italy, at that time, and the consequent change in office in 
the scientific, as well as political departments, prevented 
Rasori from developing more fully, his views on the sub- 
ject. It is chiefly in his history of the epidemic at Genoa, 


where he found himself with the French, when that 


/ 


city was besieged by the Austrians, that we learn the prac- 
tical application of his doctrine. Occasional essays have 
since been published by different persons, tending to illus- 
trate the ideas of Rasori, among which, an introductory 
discourse of Tommasini is, perhaps, entitled to the greatest 


‘notice, as explaining to us more fully, what he terms the 


“ New Italian Medical Doctrine.” Much, however, is still 
wanting, to embody all the detached facts and observations, 
and to raise a structure, under which the medical inquirer 
may repose with pleasure and advantage. 

We now proceed to attempt an explanation of the doc- 
trine, from the documents and opportunities of personal ob- 
servation, placed in our power. 

Coinciding with the Brunonian, in the notions of life, 
and in the first most simple division of diseases, into two dia- 
theses, the medical doctrine of Counrerstimuwus still ma- 
terially differs from it. The new principles are grounded on 
the fact, that, contrary to the Brunonian hypothesis, many 
substances have an action on the living fibre, diametrically 
opposite to that of stimulus, and produce of themselves, 
those immediate effects, which Brown attributed solely to 
negative powers, or a diminution of stimulus. These agents, 
justly called Counterstimulants, do away the effects of ex- 
cessive stimuli, even without any evacuation, and if carried. 
farther than required, induce those diseases, which the in- 
crease of stimulus can alone remove: hence we have, in 
counterstimuli, as in bleeding and purging, curative means 
for every state or morbid phenomenon, that proceeds from 


an excess of stimulus—~or, vice versa, in stimuli, we have 


A 
\ 
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a remedy for the deleterious effects of counterstimuli. ‘The 
living system is enabled to tolerate so much the greater dose 
of counterstimulants, or of stimulants, according as the dia- 
thesis of stimulus, or of counterstimulus, predominates, and 
in this toleration, a much better test is afforded of diathesis, | 
than in symptoms.* 

As an example, the new doctrine places on the same 


* Luminous as is the preceding exposition of this new doctrine, it is, perhaps, 
presented ina light still more distinct in the subsequent extract, which we derive 
from an account of the same subject, in the Medical Repository of London. 

: EpIrTor, 

**This doctrine is founded on the destruction of two Brunonian idols, the ob- 
jects of general adoration, down to the coneluding year of the last century. The 
first is the identity of action, in all powers operating on the living fibre—this be- 
ing, in every instance, stimulating, and varying only in degree. The second is 
the doctrine of indirect debility, or of a diminished excitement, occasioned by an 
excess of stimulation, and the appealing to this state, as the cause of the greater 
number of diseases. The discovery of a contrastimulant action, showed the fal- 
lacy of the first proposition—and the great preponderance of diseases of exces- 
sive, over those of diminished excitement, being clearly ascertained, the latter 
proposition also fell to the ground. After pursuing this subject at some length, 
Tommasini proceeds to offer a compendium of the new doctrine, comprised with- 
im a few propositions. These are the following :— 

«4. That many substances act on the living fibre, in a manner directly oppos- 
ed to that of stimulation—and that those effects which Brown attributed to a ne- 
gation of stimuli, are to be ascribed to the positive action of contra-stimulants, 

‘©2. That contra-stimulants have the power of. subduing, even without any 
evacuation whatever, the effects of an excessive excitement—and that when they 
are too liberally applied, diseases are produced, which the administration of stis 
muli alone can relieve. 

‘¢ 3, That we have, in the class of contra-stimulants, a set of remedies adapted 
to the cure of every morbid condition resulting from excessive stimulation—and 
which may be used like blood-letting or purgatives. 

ss 4. 'That the capability of the fibre to support large doses of ONE RG 
or of stimulants, is in proportion to the increased degree of diathesis present, 
whether occasioned by sthenic or asthenic powers. 

“©5. The discovery that this capability of supporting contra-stimulants, affords 
a jaster measure of the intensity of the diathesis, than any that can be collected 
from the syrnptoms themselves. There are, however, three other points belong- 
ing to the doctrine, not comprehended in the above, which Tommasini is in great 
pains to elucidate, in several parts of his lecture :— 

‘61. That inflammation is invariably of a sthenic nature, and algae S consistsin 

excessive excitement. 

“9, That adegree of contra-stimulation, more or less durable, is inherent and 
essentially connected with pain. 

«6 3, The distinction between diseases of excessive or defective stimulation, 
and pee arising from a mere disturbance of particular parts, or from — writa- 
tion.” 
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scale, and recognizes a conformity of effect, between aconi- 
tum, digitalis, tartar-emetic, &c. and purgatives, cold, and 
bleeding. | 

Inflammation is supposed to be always sthenic, consisting 
in an excess of stimulus. From this same phlogosis, which is 
always of the same nature, proceed the greater number of 
fevers, whether acute or chronic, open or concealed, differing 
from the opinion of Brown, who admitted zndirect phlogosis, 
_or that from defect of stimulus, and derived a great num- 
ber of inflammations, chiefly the chronic and indolent, either 
_ from a direct or indirect debility. 

The fever of the phlegmasiz, is to be viewed as the effect, 
not the cause of the phlogistic diathesis, with which it is 
allied—and we must regard, as producing certain fevers, 
those inflammations which, found on dissection of persons 
dead of puerperal fever, or tabes, or yellow fever or typhus, 
were considered as effects of the fever, or secondary diseases. 
_ We ought toconsider as of phlogistic origin, the greater num- 
ber of diseases, whether acute or chronic, such as typhus, 
yellow, and gastric fevers—-consumption, marasmus, slow 
fevers, venereal, cutaneous, and glandular affections, and even 
many supposed to be simply convulsive disorders. Thus, in 
viewing the phlogistic process, always the same, and always 
arising from excess of stimulus, the influence of indirect 
_ debility, considered as the cause of so many diseases, is 
_ diminished, and the catalogue of those curable by stimu- 
lants, much reduced. 

The new doctrine is at variance with the opinion of 
Brown, which derived the foundation of the disease, or the 
nature of the diathesis, from that of the causes preceding 
it. Itis sufficient for the refutation of this position, to men- 
tion a great number of inflammations, such as angina, pleu- 
risy, and rheumatism, which succeed the application of cold 
and moisture, debilitating powers. Chronic inflammations 
of the liver, proceeding from depressing passions, cured by 


_ rhubarb, aloes, and acetite of potash: puerperal peritonitis, 


_ believed to be asthenic by Brown, from the loss of blood, 
- and long suffering preceding it, but which dissection, and 
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the benefits of the aperitive, that is, counterstimulant treat- 
ment, have all been long shown to be phlogistic. We 
cannot better illustrate this subject, than by referring to 
Rasori’s mode of treating those attacked with the epidemic 
at Genoa, which, as originating from an altered and im- 
pure state of the atmosphere, and aggravated by a deficient 
supply of provisions, and those of a bad quality, joined to 
the influence of the depressing passions, would seem to have 
required the use of stimulants—adopted, indeed, by most of 
the practitioners of the city—-but found hurtful by Rasori, 
who had recourse to an opposite class of agents. He occa- 
sionally prescribed venesection with advantage, even on the 
ninth day of the disease—but relied still more on the earthy 
salts and tartar-emetic, in divided doses, taken in some wa- 
try vehicle, to the extent of four, six, and eight grains of 
the latter, in the course of the day, and frequently with- 
out any evacuation resulting, either by vomiting, or stool, 
though still exerting the happiest effects on the disease. In 
one instance, of a young man twenty years of age, ill of the 
fever, sixteen grains of this medicine were taken in the day, 
without any evacuation: continued in smaller doses, it 
gradually meliorated the disease. 

‘¢ T can hardly believe,” says Rasori,* “ that the tolera- 
tion of such large doses of tartar-emetic, will be attributed 
to any want of strength in the medicine. The physicians 
of Genoa, know that the tartar-emetic of their apothecaries, 
prepared from the glass of antimony, agreeably to a for- 
mula in their Pharmacopeia, produces vomiting in doses of 
two or three grains.” f 

The toleration of this, and other medicines of the same 
class, is a proof of the predominance of the diathesis of 

* Op. Cit. ‘p..35. 

7 The doses in which medicines are administered, are so enormously large, as 
almost to exceed credibility. Asa specimen, we insert the following list, which 
we are assured was furnished by Dr. Carlo Bellati himself, one of the most dis- 
tinguished of the physicians of the Hospital at Pavia. 

Tartar emetic, from half a drachm, te three drachms, daily. 

Extr. of aconite, from two grains, to three ounces, daily. 

Powder of digitalis, from two grains, to nearly six, daily. 


Gamboge, from six grains, to thirty, every three hours. 
Cream of Tartar, three ounces a day, for a month. Muriate. 
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“stimulus, since, in the opposite state, a few grains will pro- 
duce the most alarming effects, as was evidenced in the 
case of a lady advanced in life, who, terrified at the bom- 
bardment of the city, fell sick, and had administered to her, 
by an ignorant physician, an ounce of cream of tartar, which 
produced copious evacuations: shortly after, she took two, 
or three grains of tartar-emetic, which brought on hyperca- 
tharsis, irrecoverable debility, and death. Might not the 
varied effects of digitalis be accounted for on similar prin- 

| ciples ? 

_In the management of sthenic or inflammatory dropsies, 
which are much more frequent than is generally believed, 
whether anasarca, ascites, or hydrothorax, Rasori gave large 
doses of tartar-emetic, with nitre and diluents, which, join- 
ed to abstinence, were productive of the best effects. 
Some of these patients took daily seven to eight grains of 
tartar-emetic, with an ounce and a half to two ounces of 
cream of tartar, in broken doses: in other cases, thirty 
grains of jalap with cream of tartar, were given in the 
same way. 

But if, says Tommasini, from mebids causes, decidedly 
debilitating or counterstimulant, diseases curable by the 
antiphlogistic method frequently succeed, it must be al- 
lowed also, that, in the midst of a diathesis of stimulus, in 
the course even of a phlogistic process, whether from discor- 
dant distention of the nervous fibre, or from pain, or some 

_ other secret pathological condition, the system falls some- 
times into a state of temporary, but evident counterstimulus, 
im which it will not bear that depletion before tolerated and 
had proved serviceable, and which will, after a time, be again 
required, it would appear, that pain, whatever may be its 

cause, is a state more or less strong of counterstimulus. 


Muriate of lime, from a drachm, to half an ounce, daily. 

Extr. of hyosciamus, from two grains, totwenty-four, every two hours. 
‘Carbonate of soda, a drachm, to an ounce, daily. 

Carbonate of ammonia, half an ounce, daily. 

Ammonia, a drachm, totwo drachms, daily. 

Soda, a drachm, to three drachms, daily. 

The powder of nux vomica, from a grain, to ene drachm, daily. 
"The same ofthe extract. : EDITon, 
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The new doctrine has, at least as respects its leading prin- ~ 
ciples, a firm support, in the most successful plan of cure in 
all ages, and in the practice of the most esteemed schools, 
whatever may have been the language they adopted. The 
remedies almost.all directed to expel or correct, to sheath 
or render less pungent acrimonious matters, were countersti- 
mulant. Those substances praised by the different chemi- 
cal schools, were almost all drawn from that kingdom of na- 
ture, whence scarcely any stimulating article proceeds. 
Emetics, on whatever pretext given—purgatives so freely 
administered in all acute or chronic affectrons—bitters, de- 


obstruents, emmenagogues, aperients, diuretics, were all 


counterstimulating remedies. 

Empiricism itself, gives its support to the new aprans 
Thus, James’ powder, the various aloetic and rhubarb 
pills, vermifuge preparations, mercurial compounds, are 


more or less endowed with a counterstimulant or antiphlo- 


gistic action. 


In the class of counterstimulants, are ranged the sce 


mineral and vegetable, almost all the metallic preparations, 


including those of mercury and iron: in the vegetable king~-' 
dom are, according to Professor Brera, who has instituted — 


a number of experiments on the subject, the Hyosciamus, 
Aconitum Napellus, Belladonna, Cicuta, Digitalis, Gratio- 
la Officinalis, Phellandrium Aquaticum, Lauro-cerasus, Ipe- 
cacuanha, Squills, &c. 

- Brera recommends, in the highest grades of the hyper- 
sthenic diathesis, the distilled water of the laurel cherry, 
which he has given to the extent of an hundred drops for a 
dose, every two hours. 

“We have used the tartar-emetic,” says Comino the 
Italian translator of Frank’s De Curandis Hominum Morbis, 
““in the beginning of peripneumony, to the amount of a 
six, eight, and ten grains, dissolved in eight or ten ounces 
of barley water, with an ounce of oxymel, according as the 
diathesis, or local inflammation, seemed more serious. Of 


9? 


this drink, half an ounce was taken every quarter of an — 


hour, and if it produced no disorder of the stomach, as for 
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the most part happened, the quantity to be administered in 
the same way was increased, for the second time, two or 
three grains,—diminishing, at the same time, the intervals 
between the doses. Conformably to this plan, in a few 
cases, we have gone as far as five scruples in fourteen 
hours, without the patient having had either vomiting 
‘or diarrhea.* More frequently, indeed, the quantity 
taken did not exceed a scruple or thirty grains. From 
the use of this remedy, we have observed, that the 


. e eo ° ° r] 
_ pulse was lessened in force, that the respiration became 





freer, that the patient was less restless and furious, and that 
he often complained. of weakness, and sometimes demanded 
with eagerness a cordial. Occasionally, in a less violent 
form of disease, he said that he had a good appetite. If, 
however, after twenty to thirty grains had been taken, and 
in some patients aless quantity, (the same is applicable to the 
five scruples,) nausea appeared, we immediately diminish- 
ed the dose by one-half, having observed as well in this as 
in other counterstimulants, that their effects last a long 
time: hence we must calculate their action, without at the 
same time entirely abandoning the use of them.” 
There is another state of the system which has excited 
much attention by the labours of Rubini, Fanzago, and 
Bondioli, and which, equally distinct from one of stimulus 


* Hew are we to reconcile this practice with the experiments and deductions 
of Magendie on the effects of tartar emetic given to dogs, and injected into their 
veins. All those animals which took four, six, or eight grains of tartar emetic 
dissolved in water, and the esophagus of which was tied to prevent vomiting, 
died in two or three hours from the time of the introduction of the salt into their 
stomachs. Those, on the contrary, which threw up the emetic, took a drachm 
of it, without, for the most part, experiencing any bad effects. When the dose 
was carried to half an ounce, they were observed to perish at the end of a few 
hours, or a few days, and at other times this strong dose was unproductive of any 
aceident. He concludes by saying, that ‘this salt, given in a large dose, may 
produce very serious effects, and even death—that if in certain cases of tolerably 
frequent occurrence, mien and animats swallow without inconvenience strong 
doses of tartar emetic, this is owing to the salt being thrown up entire in the 
first efforts of vomiting.” Orfila, Toxicologie Generale, tom. i. p. 259. 

We are not of the opinion of those who deny in toto the utility of experiments 
performed on animals, but think they ought not to have much weight when op- 
posed to the experience of men of undoubted veracity and candour. 
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or of counterstimulus, constitutes the diathesis of irritation. 
Under this head are ranged gastric fevers, colic, disorders 
from worms, hydrophobia, tetanus. It is taught by Pro- 
fessor Rubini, that irritating powers act on the excitability, 
not by augmenting or depressing the excitement, but by 
producing irregular and discordant movements of the living 
fibre. The consideration of this state is of the highest im- 
portance, and ought ever to be held in mind by the atten- 
tive practitioner, in treating the diseases of children, in 
_whom we often see the most alarming symptoms superven- 
ing from the irritation of worms, or of unripe fruit, or indi- 
gestible matters of various kinds. Intermittents from gas- 
tric irritation are cited by many authors: Rubini has seen 
a tertian produced by eating unripe plums—Lotichius, from 
oysters—Baldinger, from pike—Joseph Frank, from mush- 
rooms. Fevers of a similar nature, from worms, are men- 
tioned by Paullini, Formius, and Panarolus. The want of 
success in the treatment of tetanus and hydrophobia is, on 
the above principle, more readily explamed—as the system 
is then in such a state, as to be neither acted on efficiently 
by stimuli or counterstimuli, and we are left to try the ef- 
fects of counterirritants, which will be efficacious in propor- 
tion not only to their local powers, but to the extent of their 
propagated action by sympathy, so as to interest as great a 
number of parts as possible, and induce an irritation supe- 
rior in force to the morbid one. If, however, the irritating 
cause be suffered to act for any length of time, the diathesis 
of stimulus or of counterstimulus, more usually the former, 
will supervene and demand a treatment adapted to these 
states in other circumstances: still cannot we hope for a 
cure without the removal of the irritating agent? 

In summing up the principles of the above doctrine we 
may say: ist, Life is a state of perennial struggie, produced 
by the excitement of the animal solid moderated by the ap- 
plication of counterstimulating powers. 2dly, Those agents 
which directly prostrate excitability, or diminish the inten- 
sity of stimuli, will rank under the class of counterstimu- 
_ fants or counterexcitants. 3diy, When the excitement of 
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the living solid is equally restrained by counterstimulus, 
there results health, which may be defined that state of the 
living body, in Bich the action of stimulating powers is 
readily checked by contrary ones. 4thly, Such a state, how- 
ever, always supposes the integrity of the solid parts con- 
Stituting the organization, and the presence of powers as 
well stimuli as counterstimuli, in proper quantity and pro- 
portion. 5thly, If the organization of the parts be altered, 
or surpass the necessary measure of antagonization, dis- 
eases soon arise: in the first case organic or irritatives, in 
the second of too much excitement, curable by countersti- 
muli, or of defective excitement, curable by stimulating 
remedies. 

Yet, while it is useful to bear in mind the two grand di- | 
visions of agents on the human frame, we must never lose 
sight of their very numerous modifications of actions, 
_ scarcely any two producing precisely the same effect. This 
very important fact has not been overlooked by the Italian 
‘schools, which recognize in many of the counterstimulants, 
an elective action. ‘Thus belladonna acts more directly on 
the brain and the eye—digitalis on the heart and arteries— 
tartar emetic in a still more decided degree on the same or- 
der of parts—ipecacuanha on the viscera of the abdomen, 
and it is found particularly useful in peritonitis, puerperal 
fever, and dysentery, i in doses of a few grains frequently re- 
peated : valerian used in sthenic epilepsy appears to exert 
its action in preference on the brain. The nux vomica and - 
Faba St. Ignatii act on the muscles: according to Hilde- 
brand, the arnica has an elective action on the brain, by 
calming vertigo and delirium. 

It were well if the exclusive pathologists, who make all 
diseases originate from a derangement in this or that vis- 
cus, would bear in mind these facts, and consent to see the 
elective action of noxious powers on particular organs, 
as well as they discern the same action of therapeutical 
agents. 

Thus far the Italian writers. Let us now examine for a 
moment the general plausibility of the doctrine, and its prac- 
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tical application. The first thing that must strike us in it, 
is its forming the completion of the system of solidism, 
which only becomes clear and consistent in proportion as 
we adopt the new principles. Being desirous to increase 
the action of, or impart energy to, the living fibre, we ad- 
minister stimulants and tonics—not with the view of their 
entering into the circulation and producing a chemical 
change on the fluids of the body—but that they may act im- 
mediately on the solids through the medium of the sto- 
mach, by sympathy, or any other term better adapted to ex- 
press the fact. When we wish, on the contrary, to diminish 
the energy. of the solids, we can imagine no other means 
than by an evacuation of fluids, to remove thereby the di- 
rect stimulus from irritation as well as distention—acknow- 
ledging, in fact, that we are unable to relieve without eva- 
cuation, and joining in the practice of the humouralists, 
though we try to mask it by a different theory. Emetics, 
purgatives, diuretics, and diaphoretics, are all exhibited on 
this principle, which reduces too often our pathological rea- 
soning to a mere quibble and play upon words. The new 
doctrine, in admitting two opposite classes of agents and 
states of the system, simplifies our notions, and is support- 
ed by the general analogy in the laws ofnature. The skil- 
ful mariner does not confide: the safety of his vessel ina 
storm to the chance of the wind lessening in violence, but 
prudently takes in sail, and diminishes the quantum of sur- 
face on which it had to act.'. Distrusting, however, these 
_ comparisons, ‘as too frequently fallacious, if we advance to 
the consideration of powers acting on the human frame, we: 
shall still find much to justify the preceding views. 

The influence of the passions, which, displayed alike to 
the scientific and the ignorant, is marked by such opposite 
phenomena and contrary states of the system, affords a 
striking illustration. Who that has ever had his warm 
hopes, chilled by disappointment, and felt corroding care. 
substituted for joy—or anxious timidity for noble confidence, 
but must have felt the direct diminution of mental vivacity 


and corporeal energy. Behold that being, appalled by sud- 
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den fear! colour flies from his cheeks—his skin shrinks— 
his pulsations become weaker and slower—muscular mo- 
tion is palsied—his senses are obtuse, and the whole man is 
prostrated: he sinks down, powerless, inert, into a state of 
counterstimulus—fatal, if not soon relieved by agents of an 
opposite nature. Watch the slower ravages of grief in the 
sunken eye, the tremulous and softened voice, the wasted — 
_ form, and feeble step, all announcing the direct and positive 
ubainiont of vital energy. 

The effect of physical powers shows also the direct de- 
pression of the system. Darwin has proved by a number 
of ingenious experiments that the living fibre will, when 
long acting one way, fall into a directly opposite condition, 
not imto indirect debility, or inability to continue its first 
action. In the dilatation of the pupil by belladonna, we 
see an immediate and powerful state of counterstimulus in- 
duced, without any previous excitation, and requiring the 
long continued application of the stimulus of light, or the 
administration of internal stimuli, tq restore the eye to its 
former state. 

The distilled water and oil of the /auro-cerasus, and the 
hydro-cyanic (prussic) acid, present other very remarkable 
examples of counterstimulant action. ‘Two ounces of a 
mixture made of one dram of the oil of the laurel-cherry, 
and six pints of water, being given to a dog, the animal 
was so paralyzed as to be no longer irritable by any agent, 
and died in half a minute.* In his Toxicologie Generale, 
_ tom. ii., Orfila gives the cases of different individuals, poi- 
soned by the distilled water of the above shrub—in the 
majority of whom death supervened without any vomiting 
or convulsions. The effects of the pure hydro-cyanic acid, as 
prepared by Gay Lussac, are, according to the experiments of 
Magendie, most suddenand surprising. The latter gentleman 
dipped a small tube of glass into a phial contaiing a few 
drops of pure hydro-cyanic acid, and immediately introduced 
‘it into the mouth of a dog: hardly had he tube touehed his 
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tongue, when the animal made two or three great and hur- 

ried inspirations, and fell down dead. It was impossible to 
find, in his muscular organs, any traces of irritability. A 
drop of the hydro-cyanic acid was applied to the eye of a 
dog, and similar and equally fatal effects were observable. 
Diluted in four drops of alcohol, one drop of the acid was 
injected into the yeuee vein of a dog: the animal died 
immediately, as if he had been shot by a bullet, or struck 
by lightning. En 

Orfila, in summing up the effects of the hydro-cyanic. 
acid, which, he supposes, exerts an action similar to that of. 
the distilled water and oil of the laurel-cherry, says, that it. 
destroys irritability, and that it does not produce any in- 
flammatory lesion capable of being seen after death. 

The experiments on the Strychnine and Brucine, new al- 
kalies from the Strychnos Nux Vomica and Strychnos Ig- 
natia, and the Bruceea Antidysenterica, are not quite so con- 
clusive. Magendie found that these substances exerted a 
strong action on the spinal marrow, producing tetanus. Or- 
fila concludes that the Strychnos, as also the Upas (tzenté),, 

have very slight effects on the mucous surfaces, and 
none of them produce inflammation of the tissue to which. 
they are applied. ; 

Mr. Brodie thinks that the Upas (anizar) acts on the: 
heart, which it renders znsensible to the stimulus of the 
bised | 

If from the physiological, we proceed to the pathologi- 
cal state, we shall find, that the idea of the directly debili- 
tating effects of some medicines, is not confined exclusively 
to the Italian physicians. In his first Dissertation on Fe- 
ver, Dr. Fordyce, speaking of the operation of ipecacuanha 
and tartarized antimony, in bringing about a crisis, says, 
*¢ When a large dose of these medicines can be borne upom _ 
the stomach, without occasioning nausea, they are more ef- 
ficacious in rendering the paroxysm shorter, and converting 
the fever into a simple one, than when the stomach will 
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bear but a small quantity, without producing nausea. In 
this case, indeed, they rarely have any effect in carrying off 
the disease.”” He had previously advanced the same opi- 
nion in “ Some Observations upon the Combination of Me- 
dicines,” read September, 1799, before a society for the 
improvement of medical and chirurgical knowledge. 

The late Professor Barton, in his edition of Cullen’s 
“Materia Medica, remarks of arsenic, “ It often hap- 
pens that in proportion to the debility induced by the 
medicine, the chances of recovery from intermittents are in- 
creased.” Again: “ Arsenic is not equally adapted to in- 
termittents of all kinds: it will often fail in the intermittents 
_ with weak and low arterial action. It succeeds best in those 
of an opposite kind.” His ideas of the operation of Sac- 
charum Saturni in hemorrhages, are of nearly a similar na- 
ture. How can we, indeed, with any degree of consistency, 
give this medicine as an astringent, at the very same mo- 
ment that we use the lancet? Our practice is consistent, 
though our theories must make it seem empirical in this in- 
‘stance. Examining with impartiality the effects of lead 
applied to the human frame, whether in the form of vapour, 
among those working in it, or ina saline state given to 
those suffering under hemorrhages and. dysentery, we shall 
be forced to acknowledge, that it is much more entitled to 
the appellation of counterstimulant, than to that of tonic or 
astringent. 

But, rejoins the medical inquirer, though we may con- 
cede this point, we cannot yield our assent to the new ar- 
rangement of iron, and abandon our opinions derived from 
the experience of ages, to the speculations of the day. Ig- 
norant of the arguments or facts by which the advocates of 
the new doctrine support their classification, we must be sa- 
tisfied with some general considerations on the subject, and 
the adducing of a solitary example in favour of their opi- 
nion. The chalybeates, which have been regarded as one 

of our best, perhaps the very best of tonics, have almost in- 
variably been exhibited in what may be termed equivocal 
states of the system—or, in other words, where there is 


AQ Bell’s Account of the Doctrine of COREE STRUTS 


some feeling of languot and debility, scecnapanea by fe~ 
brile excitement—as in the convalescence from fever—in 
chlorosis and fluor albus—and various nervous and spas- 
modic affections, so called. In the first case, which might 
as well be termed the convalescent state of fever, iron is 
said to be a safe tonic, and admissible when vegetable 
bitters and the bark would be highly improper, removing 
the state of languor and debility, without increasing, on the 
contrary, rather diminishing, the small remains of fever. 
The use of vegetable acids, laxatives, and the cold or tepid 
bath,* have similar effects, and yet we cannot readily put 
them on the same scale with tonics. Chalybeates are ex- 
tolled by Sydenham in the highest terms in chlorosis ; 
while Hamilton and others have found purgatives equally 
beneficial. As to fluor albus, it is supposed by many, with 
a great deal of reason, to depend upon a slow phlogosis of 
the internal membrane of the uterus, and according to 
some, of the vagina. Morgagni compares it to a coryza: 
Ballonius calls it a catarrh of the uterus—and Leliusa dis- 
tillation proceeding from a sort of rheumatism of the same 
organ. 

* Franceschi of Lucca, in his valuable work on baths, presents us with an 
arrangement of them conformably to the new system. He considers water, 
whether generally or topically applied, if below the animal temperature, as a 
counterstimulant: when exceeding that standard, it is a stimulant. For the 
train of reasoning by which he supports his opinion, we must refer the reader 
to his work, which, ina small compass, contains much interesting gabe st exch to 
the heads of families and invalids, as well as to the physician. 

The late Professor Dorsey, whose untimely loss we all have reason 
to deplore, used to advocate the stimulating action of cold in his lectures 
on the Materia Medica. He reasoned thus: Cold preduces a contraction of the 
capillary vessels, and constriction of the skin: now increase of contraetibility. is 
the result of stimulating action—therefore cold isa stimulus. The same rea- 
soning is applicable to fear, which produces very similar phenomena, yet few 
will call it a stimulus: nay, the same train of symptoms precedes the final ex- 
tinction of life—we have paleness and shrinking’ of the skin, collapse of the ¢a- 
pillaries, stagnation of blood in the great vessels, and in the heart. We reason 
too much by links in considering the effects of the cold bath—beginning at the 
surface, and only arriving at the heart and important viscera by sympathetic 
movements—whereas every thing justifies the belief that there is an instanta- 
neous diminution of contractile power and vital energy in the whole sanguife- 


rous system—greatest in the larger vessels, as they have originally less of it, and 
lose it more readily than the smaller ones. 
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In the example above alluded to, the sulphate of iron was 
given in combination with the carbonate for tenia, gradu- 
ally increasing the dose, until eighty grains of the former, 
and one drachm of the latter were taken at once. Previous 
to this, half an ounce of the carbonate had been adminis- 
tered alone for one dose. During this treatment, the pa- 
tient on whom the medicine produced no nausea, of 
increased intestinal discharge, and who had no theory to 
support, asked more than once, “ Doctor, do you give me 
this medicine to weaken me, for I feel quite faint?” The 
pulse, which at the beginning was hard and rather frequent, 
now became fuller and softer. Effects, very similar, follow 
the use of the sulphate of copper in the same complaint, 
which was given to the extent of five grains, with twenty- 
five drops of laudanum, the two last times. This medicine, 
by the way, was very effectual in destroying the worm, 
which, on administering some castor oil, was discharged in 
large quantities. | 

Nearly the same remarks are as applicable to the mineral 
acids as to iron, though their counterstimulating operation 
seems better determined. <A few drops of the diluted sul- 
phuric acid have produced such unpleasant feelings of de- — 
bility and exhaustion as to require a glass of spirits and 
water to retnove them. That this same medicine may be 
useful in checking night-sweats cannot be denied, where, 
as is frequently the case, they depend on some periodical 
excitement or irritation. 

Mercury, according to our usual reasoning, is a stimu« 
lant: ist. By virtue of its purgative or emetic operation } 
and secondly, in consequence of the fever which it excites, 
when carried to the point of salivation. But any person, 
the least conversant with the treatment of diseases, must 
have had occasion to witness the soothing effects of calo- 
mel in cases of irritability of the stomach, where lauda- 
num, the effervescent draughts and aromatic tinctures, have 
been all successively rejected. In inflammation of this viscus, 
and in bilious colic, the same good effects are observable : 


= diminished activity of the affected part, equability of the 
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pulse, and even tranquil sleep, ensue on the administra- 
tion of calomel pills, and long before they act as purga- 
tives. We see, in fine, the same favourable results as from 
the use of the lancet. Let the fretful hypochondriac, with 
his furred tongue and parched mouth, flying pains in the 
. side, and soreness in the region of the stomach, take six or 
eight grains of the blue pill on retiring to bed, and he who 
would have had a perturbed sleep with frightful dreams, 
now spends the night in a happy state of oblivion. It is 
only on the following day that any laxative effect ensues— 
and in some, the medicine has no perceptible operation of 
this kind. Vainly do we try to discover a stimulating pow- 
er in these cases,—nor can we, on the old principle, ac- 
count for the fear entertained by physicians of giving mer- 
cury ina diseased state of the liver, that is, where a disease 
of counterstimulus exists—or the well-founded aversion in 
those of the old school, to administering the same medi- 
cine in certain chronic diseases of the stomach, as dyspep- 
sia, where this viscus is often in such an enfeebled state. 

In cases of incipient phthisis pulmonalis, mercury has 
been found beneficial in common with small doses of tar- 
trite of antimony and potass, saline preparations, vegetable 
acids and small bleedings. In the more advanced stage, 
when the debility is great, the same medicine will accele- 
rate the fatal termination of the disease, ‘The practice of 
giving mercury in the phlegmasiz and fevers of high action, 
is totally irreconcilable with a stimulating operation. But 
we are told it emulges the biliary ducts, and stimulates the 
liver and glandular system to increased secretion. Where 
the hepatic apparatus is “ locked UPD the use of the lan- 
cet will be attended with effects similar to those attributed 
to mercury. 

_ The consideration of this question, brings us to the pe- 
culiarity of the mineral under consideration, in salivating, 
and to the kind of fever which follows. It has been ob- 
served, that in cases of great febrile excitement, and where 
inflammation runs high, it is extremely qificale to induce 
ptyalism, and to accomplish this end we are obliged to have 
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recourse to the lancet and antimonials, to bring about a 
state of counterstimulus, which the mercury of itself cannot 
frequently accomplish. If we attentively watch the march 
of disease and the beginning of convalescence, in cases 
where mercury has been freely administered, we generally 
find between the cessation of the former and coming on of 
the latter, a period of repose, of exemption from pain and 
irritation, a state in short of counterstimulus, soon followed 
indeed, by a re-action which we denominate mercurial fe- 
ver. But do we not observe the same phenomena succeed 
the use of the lancet, where the vital energy has been any- 
wise great? In the one case, if we continue to bleed beyond 
what is required by the violence of the disease, or admitted 
by the constitution of the patient, debility of an alarming 
nature supervenes,—in the other, if the patient be much 
enfeebled and the powers of re-action weak, the mercury, 
continued to any extent, goes on debilitating, and finally 
prostrates the vital energies: or should ptyalism be indu- 
ced, the fever or re-action is ephemeral and the same train 
of alarming symptoms come on as before, which are only 
relieved by cordials and stimulants. Whatever may have 
been the speculative opinions of those who practice in warm 
climates, they are soon forced to confess, from the irresisti- 
ble testimony of experience, that mercury is ill borne by 
weak habits—that it induces great debility in the digestive, 
nervous and muscular organs, by no means proportionate 
to the duration of the previous slight mercurial fever which 
is principally kept up by the irritation of sore gums.— 
Hence, in summing up, we find, in the first place, that mercu- 
ry is thought best adapted to diseases of high action, in 
which it is given in conjunction with depleting and coun- 
terstimulant remedies: and secondly, that if we employ it 
to any considerable extent, it progluces great and serious 
debility, and often an entire prostration of the powers of 
life, and that the most active cordials or stimulants are 
demanded to palliate or remove such effects. 

These remarks are not made in the spirit of system, but 
' with a sincere desire to investigate truth ; and in treating of 
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this, as of all other medicines, we ought ever to hold in 
mind the advice of the classic Celsus, ‘ Oportet itaque ubé 
aliquid non respondit, non tante putare auctorem quantt 
agrum et experiri aliud atque aliud.” * 

We have already glanced at the counterstimulating ope- 
ration of purgative medicines as distinct from their power 
of producing evacuations, and it is only by a recurrence to 
this principle, that we can account for the alarming effects 
induced on many persons at the decline of a disease, when 
the system is verging to a state of counterstimulus, by the 
administration of acommon dose of salts,—and which can- 
not be simply the consequence of the abstraction of fluid 
from the circulating medium, as venesection itself would 
not induce ‘so great a degree of debility. On the other 
hand, in diseases of stimulus, as in cynanche trachealis, for 
example, every practitioner must have been struck with the 
great quantity of antimonial wine or tartarized antimony, 
which has been taken by small children, without occasioning: 
any evacuation, either upwards or downwards—whereas, 
let the diathesis of stimulus cease, and the most alarming 
effects would ensue in the same subject, from even a frac- 
tional part of what was before taken with impunity. The 
same remark applies to the use of calomel and various other 
purgative medicines, which often cause no evacuation, till 
the lancet has been used,—proving that a certain state of 
counterstimulus, always precedes intestinal discharges. 

It has been frequently remarked, that yermifuge medi- 
cines have allayed and removed the fever and irritation 
which were attributed to worms, without expelling any 
from the intestines. This, no doubt, may be accounted 
for, in many cases, from the circumstance of purgatives 
being at the same time administered, which carried off 
slime and sordes that acted as irritants—while, in many 
other instances, the effect is referable to the counterstimu- 
lating action of the greater number of this class of articles. 

The observing practitioner must occasionally have met 
with great difficulty in reducing arterial action in diseases 
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of the chylopoetic viscera—more especially of the liver, 
where, it would seem, that in proportion as the patient is 
bled and purged, the vessels become more susceptible to the 
stimulus of the contained fluids, and the alimentary canal 
more and more irritated, producing what the school of 
Broussais would term gastrite. In these cases, the admi- 
nistration of tartarized antimony with the acetite of potass, 
has been attended with the happiest results, by allaying 
irritation, and diminishing the action of the heart and arteries: 
an effect not referable to any diaphoretic operation—for di- 
gitalis has occasionally the same beneficial tendency. The 
most rational explanation of such facts is, we think, found 
in acknowledging, that these medicines act immediately on 
the living solid, the increased power of which they di- 
minish. 

In typhus pneumonia, and in those pleurisies and glan- 
dular affections arising from the transition from a warm to 
acold climate, the counterstimulant method will be found 
more safe, and more decidedly efficacious, than any other— 
steering, as it does, clear of the two extremes of bleeding 
and stimulation, by lessening the susceptibility of the living 
solid to the action of the increased momentum of the fluids, 
without producing alarming debility, or collapse of the ves- 
‘sels—and at the same time avoiding the increased and irre- 
gular movements which stimulus creates. Thus, when 
sailors arrive off our coast in the winter and spring seasons 
from China and India, it is not uncommon for them to be 
‘attacked with pleurisy, which is better relieved by saline 
medicines, tartarized antimony, and ipecacuanha, than by 
bleeding and blistering——enabling them sooner to return 
“to their duty than they could have done after active deple- 
tion. In the case of a young man of a healthy robust 
frame, attacked with pleurisy, eight grains of tartar emetic 
were taken by him between eight o’clock in the morning 
and four in the afternoon, without producing either nausea 
'or vomiting, though it diminished the hardness and fre- 
quency of the pulse, and soothed the pain. The next 
morning two more grains were taken in union with cream 
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of tartar, and no alvine discharge was induced till the fol- 
lowing morning. 

We shall conclude by expressing our ardent hopes, that 
the mind of the American practitioner may be more point- 
edly directed to the subject of Italian medicine. The great 
similarity of climate, between the southern and middle sec- 
tions of our country, and Italy, the regular habits of close 
observation which mark her medical writers, and the liberal 
patronage extended to her schools, are all so many forcible 
appeals to our attention. It is not detracting from the 
fame of the Scotch universities, to assert from firm convic- | 
tion, grounded on ample opportunities of comparison, that 
the American student will obtain more useful and practical 
knowledge of the histories and treatment of diseases in the 
medical schools of Bologna and Pisa, than in those of Edin- 
burgh and Glasgow. The teachers in the latter institutions, 
may and do display learning and research: but those of | 
the former, with no inferior acquisitions, will conduct us into 
the hospital, or direct our attention to the country around, 
and point out the great majority of diseases, similar in na- 
ture and progress to those we meet with at home,—from 
the yellow fever at Leghorn, to the intermittent and bilious 
remittent of the Campagna di Roma. Nor will they win 
our regard more by the solidity of their views, than by the 
engaging affability of their manners, whereby they rouse us 
to exertion in soothing our self-love, and oe us ena~ 
moured with our pursuits. | 





Art. III. Some Observations on the Propriety of explaining the 
Actions of the Animal Economy by the assistance of the Phy- 
sical Sciences. By Joun D. Gopman, M. D. Professor of 
Physiology in the Philadelphia Museum, and Lecturer on 
Anatomy, &c. Read before the Philadelphia Academy of 
Medicine. 
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N OTHING, perhaps, is more justly entitled to our admi- 
ration, than the universal agreement to be observed between 
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the various parts of the system of nature. In whatever as- 
pect we contemplate the subject, we see such a continual 
_ subserviency of causes to the production of effects, which in 
like manner are the agents in succeeding operations, that we 
cannot avoid inferring, that the Mind which designed the 
whole, must have been omniscient. Nor is this more 
clearly developed in the design, than it is established by 
the execution—where we find that the perfection of the 
work consists in always being the result of causes that de- 
pend on some great first principles, and not on any parti- 
cular and temporary exertion of power. 

Thus, however extraordinary phenomena may appear at 
first view, we can most generally trace them to the agency 
of a few principles. These act with so much regularity 
and precision, in the cases with which we are best ac- 
quainted, that we recognize them wherever they occur, and 
predict their results with certainty and ease. 

To show the existence of the same agreement in the human 
system, is the purpose of these observations. We desire to 
establish the position, that the animal economy exhibits 
the same harmony which is to be discovered in all the parts _ 
of the great system, and that in it nothing is effected, with- 
out the aid of the ordinary known laws of nature. 

The difficulties of this undertaking do not arise so much 
from any obscurity enveloping the subject, as from the pre- 
judices of those against whom we argue. From the ex- 
treme of credulity to the extreme of scepticism, is not an 
uncommon movement—and we find, that from allowing the 
functions of the animal economy to be performed entirely 
by the agency of the ordinary laws of matter, multitudes 
now as firmly deny their presence in any case. 

This negation is founded on this ground: It is contended 
in the first place, that we cannot demonstrate the operation of 
these laws inmany instances—and secondly, that we cannot 
imitate the results by their assistance out of the body. 

Now, our belief in the existence of certain bodies and 
principles is established either from demonstration, or by a 
necessary inference. In the human body, we know there are 
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blood-vessels for conveying, and blood to be conveyed ‘to 
the different parts. This we can demonstrate. Cut the 
vessels open, so as to draw off the blood, or compress them, 
so as to prevent its passage, and the parts are no longer 
nourished. Here we infer, of necessity, that the blood is 
the source of nutrition, although we cannot demonstrate it 
in the act of nourishing. Neither do we know of any other 
means by which the body can be supported. 

In the same way, we cannot prove by demonstration that 
the bones are possessed of absorbent vessels. Yet we be- 
lieve in their existence in bone, of necessity, as we observe 
the bones to be altered and removed, to a greater or less 
degree—and we are ignorant of any other way by which 
such a removal can be effected in the living, healthy 
system. 

To apply this mode of reasoning to the case in point, is 
not difficult. The human body is composed ofa variety of 
parts, each of which is, as far as they are known, exactly 
similar to certain substances, with which we are acquainted 
by previous investigation. Thus we have gelatin, albumen, 
fibrin, earth, alkalies, &c. To repair the waste of the sys- 
tem, we take into the stomach food, whence the materials. 
for such repair is obtained. From the various actions ex- 
hibited in the sustentation of the animal machine, we have 
those phenomena exhibited, the aggregate of which are 
called life. ‘The mode in which the processes are conduct- 
ed, as digestion, assimilation, &c. are said to be by the go- 
vernance of the laws of life. In these cases, it 1s demon- 
strable, that the materials taken into the body go to the 
nourishment of the system, and that they are disposed of 
according to the laws of life. . | 

Here it must be carefully recollected, that the vital prin- 
ciple is only known to us by its effects, as all other things 
are, by their qualities. By the /aws of life, must always be 
understood, the rules of action, according to which the ope- _ 
rations of the system are effected. A rule of action, re- 
lates only to the manner in which the act is to be performed. 
It is not the act itself. Thus by expanding the chest, we 
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bring air into the lungs, while the impulse of the heart 
throws the blood into the vessels of the lungs. Certain 
changes are wrought, both in the air inspired, and in the 
blood of the lungs. The Jaw of life here determines the 
manner in which the two substances are to be approxima- 
ted. The law of life is not atr, nor blood, neither is it the 


changes which have taken place. 


It is to be shown that agents taken into the system are 
influenced, while in the system, by the ordinary qualities of 


matter, and this of absolute necessity. 


All substances in nature, are endowed with properties, 
essential to their existence. The least variable of these, 
is that modification of power called chemical affinity. ‘This 
is the power which unites particles of dissimilar character. 
As the particles of matter are all possessed of this affinity, 
so the chemical combinations effected, are owing to the 
individual affinities of each particle, of the one side, for 
the particles of dissimilar character, individually, on the 
other.* 

To prevent particles from forming combinations, it jis 
necessary that there should be present a power capable of © 
counterbalancing the attractions, otherwise the union will 
take place. Where this counteraction does not extend so 
far as to prevent the action entirely, it modifies it in a 
ratio proportioned to its energy. In the human body the 


_ modifying cause is the vital principle, acting according to 


what are called the laws of life. 

If, then, materials endowed with certain properties be re- 
quired for the support of the system, we hold it equally 
true, that the changes effected in the system, are mainly 
owing to the inherent properties of the substances taken in. | 
The law of life determines the mode or proportions, in 
which the materials are to be brought together, and though 
it has the power of modifying, yet it is not chemical affi- 
nity. ‘che chyle is added to the venous blood of the left 
subclavian, and poured into the right side of the heart. 


* Vide ‘** Berthollet’s Chemical Affinities.” 
Vou. IIE. 7: No. 
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The fluids, chyle, and venous blood, are extremely different 
in chemical character as well as in appearance. Thrown 
from the right auricle of the heart mto the pulmonary ves 
sels, we find many curious changes have taken place. The 
chyle has lost its white appearance, and the venous blood 
its dark hue. It likewise assumes a vermillion color. It’ 
has lost much carbon, and its chemical character has under- 
gone marked alterations. Here, again, the /aw of life go- 
verns the manner of the process. The materials are not 
life. As materials, they must possess their distinctive attri- 
butes, or they do not exist. The law of life places them in 
a proper relation, and the laws of affinity combine them to- 
gether. ‘ve do not, as we might, insist on the discoveries 
of the chemists as to the culzar internal changes in these 
processes, but are contented with the establishment of the 
general principle. 

- In the animal economy, we will resort to the substance 
bone, for further support of the truth of our position. 
Bone owes its solidity to the earth lime, in combination 
with phosphoric acid. Lime is a compound substance 
formed by animal bodies. Its elements are not yet known. 
Phosphoric acid is a substance formed in like manner. 
The laws of life bring them together, and their characteris- 
tic affinities combine them firmly. 

Nature, in all cases, works by means. She never em- 
ploys more causes than are sufficient for her purpose. 

The laws of action belong to matter, fit them for her ope- 
rations, where otherwise a perpetual interference would be 
required to prevent her structures from falling into ruins. 
A great error in reasoning on these subjects, springs from 
mistaking an arbitrary system, followed for convenience, 
and receiving z¢ as the princzples which are independent of 
“any system. Thus some men associate a set of crucibles, 
or particular experiments, with the name Chemistry. Men- 
tion Natural Philosophy or Mechanics, and their ideas 
carry them no farther than an air-pump or a. cart-wheel. 
Such men reject the agency of gravitation, electricity, af- 
finity, &c. because some have failed to explain their modes 
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of operation. But the principles of our knowledge, are not 
ef to-day. Grammar is coeval with language—the princi- 
ples attempted to be developed by the different physical 
sciences, began with the universe. These principles are of 
necessity immutable in their operations. The systems of 
philosophers, unfortunately for us, are too often little better 
than records of error. 

We have evidence of other laws operating in the body 
besides those of chemical affinity. By examining the va- 
rious joints of the body, we shall see provisions of different 
kinds against various evils, which would otherwise result 
from the exertion of the laws of ordinary matter on parts 
composing our frames. In certain joints we find a sub- 
stance interposed, which averts the evils that would arise 
from shocks caused by the sudden gravitation of one part of 
the body on the rest. This safety is owing to the elasticity 
of the interposed mass. Elasticity is one of the properties 
_ ef ordinary matter—so is gravity. The laws of life place 
the materials, and regulate their nourishment. The object 
to be accomplished is the production of elasticity——which 
is aresult of the law, and is not the law itself, nor is it 
life. : 

The body is transported from one place to another by 
living instruments formed according to the laws of life, and 
moving, and acting, so as to move the body according to the 
laws of matter. Thus, when the body is moved in various 
ways, the force and direction are according to the lever 
which is used. If we attempt to leap from the earth, the 
body is propelled from it by the well known principle of 
reaction. If we use the muscles of one side only ata 
time, the motion of the body is oblique—if we use both at 
once, we are moved forward according to the doctrine of the 
resolution of forces. We see in the socket of the eye the 
mechanical contrivance of the pulley, as in the case of the 
trochlearis—at the knee, as the quadriceps—the circum- 
flexus palati, at the top of the throat, and the Peroneal mus- 
cles of the foot as they pass to their insertion, under the 
external ancle. 
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These trite instances are mentioned, to show that the 
human body does not constitute an exception, and a soli- 
tary’ one, to the other parts ‘of.the universe. And as it 
conforms to the general rule in so many instances, it is 
possible that our imperfections are the causes of our inability 
.to see its entire harmony. The fact is, that the abuse of 
terms is a great agent in keeping up the disagreement 
among medical philosophers. Certain of these terms have 
no precise meaning, as they are generally used. They 
serve, however, as a sort of refuge from every diffi- 
culty. Thus, with a great number, the term “ secretion” is 
a citadel, to which they retreat, whenever they are set upon— 
especially when debating on the present subject. Yet this 
is a harmless little word—one that does not at all strike 
against the correctness of our sentiment, “ that the agency 
of the laws of ordinary matter are by no means incompati- 
ble with the laws of life.” Of course we do not insinuate 
that the same changes take place in the system, as out of 
it—but that the principles, under different modifications, are — 
employed in it as effective instruments. 

Let us now inquire into the meaning of the term “ se- 
cretion.” Its immediate derivation is from “ secretum,” 
the root of “ secernere,” to separate. When we say 
that any substance in the human body is a secretion, 
we mean that it is a separation from the alimentary mass 
or the nutritious fluids. Thus the chyle is secreted from the 
food—the blood from the chyle—milk, saliva, bile, &c. 
from the blood. In other words, all these:substances ex- 
isted before they were separated. Their elements are se- 
parated by appropriate instruments, governed by the laws 
of life—and their combinations are effected by. their indi- 
vidual and immutable affinities. They did not combine 
before separation, because not presented under proper cir- 
cumstances. As soon as freed from the modifying in- 
fluence of the mass whence they were secreted or separated, 
they combined. ; 

Thus it may be stated, that animal temperature is not the 
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effect of chemical combination,* and that it is the result of 
“secretion.” We have no objection to the latter conclu- 
sion. In saying that it is a secretion, its previous exist- 
ence is acknowledged, either in the body itself, or in the 
alimentary mass. Secretion, or separation from the situa- 
tion it before occupied, must be owing to some change in 
the mass that contained it. The laws of life may determine 
the proportions==but it is alone owing to the laws of affinity 
that it becomes evident to our senses. 

It may be remarked, that there are many cases of mor- 
bid action, where there is most positive evidence of the 
operation of chemical affinities. If we take the case of dia- 
betes mellitus, we shall find that a very unusual quantity of 
saccharine matter is formed. Now, we cannot suppose 
this sugar to be formed of any thing but its own elements, 
however they may have been brought together. Nor can 
they be held together as sugar by any thing but the affinities 
of their individual particles each for each. We may take 
another case, dropsy, for instance, where the quantity of 
water thrown of by the action of certain medicines greatly 
exceeds the quantity taken in. ‘The water may be called a 
“ secretion.” It is so, since it is separated from the fluids 
of the system, and from the aliments taken it. Yet, how- 
ever this may be, it can only exist as water by the aid of 
the elementary affinities of its particles. 

H.ver since medicine was cultivated as a science, it has 
suffered much from prejudiced and contracted views of its 
character. By many it has been regarded as a conjectural 
science entirely, or it has been esteemed one which can only 
be advanced by observation or experience. 

To say nothing of incorrect observation or false experience, 
we may ask such persons, what is the aim of observation 
and experience? Is it not to make sucha collection of facts 
as will enable the physician to generalize with safety? It 
the science of medicine consisted of nothing but insulated. 
facts, how would it ever be taught or practised? Would 


* See Dr, Harlan’s paper in the last number of this Journal, 
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it not be a mass of ill digested materials, almost entirely 
useless from its confusion? 

One great error has been to separate the parts of the 
‘study of medicine from each other: to consider the whole 
as in like manner separated from all other sciences: to 
look on the actions of the human system as mysteries, and 
to consider all attempts made for their analysis as nuga- 
tory. Thus anatomy is separated from physiology, patho- 
logy, and even surgery. One might almost say, that it is 
separated from itself, as it is now fashionable to study it in 
fragments or tatters, rather than as a great or connected 
whole. Physiology is severed from other sciences. Natu- 
ral philosophy and chemistry must not be thought of. Be- 
cause some have erred in their deductions, the whole round. 
of principles are to be rejected. What gain we by this? 
instead of explanations, a mystical jargon of “laws of life,” 
“secretion,” “ vital energy,” and “ vital principle” —words 
which, when used according to their real value, are of ex- 
cellent service. As frequently employed, however, they 
are worse than useless, as they shut out the light. 

Those who are enemies to the application of reasoning to 
our science, are generally mistaken in their estimate of ob- 
servation. ‘They forget that the mere observer and record- 
er of experiments, is to the true physician, or medical 
philosopher, what the quarrier is to the architect. The one 
gathers the materials with which the other builds. But for the 
quarrier, the fair proportions of the Parthenon, or the sub- 
lime extent of the Coliseum, had still been imprisoned in the 
rock: and without the architect, what an unsightly mass 
of rubbish would the labours of the former have left behind. 
It is thus with the mere observer in medicine. He is a 
most useful, though an humble agent. He collects materials 
assiduously: the philosopher examines his stock, selects 
the valuable, rejects the superfluous, and constructs those 
useful systems, which, in proportion to their adherence to 
correct principles, are the lights and guides of our profes- 
sion. How happy it is for the science when the two cha- 
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_ yacters are united in one mind: where experiment is the 


handmaid to reason, and philosophy guides the steps of 
observation. 





Anr. IV. Historical and Critical Observations on Syphilis. By 


A.J. L. Jourpan, M.D. Translated from the French, by 
R. La Rocus, M. D.—( Continued from N%. 4.) 


CHAPTER III. 


IT would appear only necessary to possess the art of 
judging of controversies arising among men, in order to 
doubt the American origin of Syphilis. Indeed, we feel 
little disposed to range ourselves among the defenders of 
this opinion, when we compare their peremptory and deci- 
sive manner, and the slight regard they seem to pay to their 
adversaries, with the modesty, prudent scepticism, calmness 
and courtesy, which these last have constantly observed, 
in their replies and objections. The tone of invective can 
never grace the language of truth, deriving, as it does, its 
greatest ornament from simplicity. “‘Tu prends ton foudre,” 
said Ménippe to Jupiter, “tu as donc tort.” History and 
chronology unite, as we have already seen, to prove the 
impossibility of this origin, when they are both examined, 
conformably to the rules of a just criticism—and not with 
the sole intention of drawing from them, conclusions appli- 
cable to an imaginary, or already preconceived system. 

We have, however, omitted one argument, which seems 
of quite sufficient weight and importance to merit a par- 
ticular attention. Even did we admit, that syphilis had ap- 
peared in Europe at such a period, as to warrant us in the 
belief that it had been carried thither by the companions 
of Christopher Columbus, and moreover, that it existed in 
the West Indies, and on the continent of America, at their 


discovery, which, however, is shown to be void of truth—it 


would still remain to be proved, that the cutaneous disease 
then prevalent among the Indians, and which was totally 
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unknown to the Spaniards, resembled in all respects syphi- 
lis. The little inconvenience, indeed, it caused the Indians 
and Europeans, as is mentioned by Lopez Gomara—its pe- 
culiar aspect, indicative of a sort of analogy existing between 
it and the yaws—conspire to prevent us from believing, not 
merely in an absolute identity, but even in the most distant 
resemblance in the two former affections. That the Spa- 
niards received it in their intercourse with the women of that 
country, (which, perhaps, was not the only mode of com- 
munication, since it is a fact, that climate, air, and aliments, 
have a very great influence in the production and propaga- 
tion of cutaneous affections, ) should we in the smallest de- 
gree be astonished, when it is so well ascertained, that con- 
tagious diseases of the skin, are especially so by contact, 
and which is never more intimate than during the venereal 
-act.—The truly hideous and dreadful picture of the syphilis 
of the 14th and 15th centuries, as drawn by the historians 
and. physicians of the times, does not, moreover, permit 
us to imagine, that the companions of C. Columbus, had 
they really been affected with it, could have concealed from 
their countrymen the remains of such a disease, no doubt 
ageravated by their long voyage.—Neither can we suppose, 
on account of the wretched condition of their health, that 
they, on their return, could have committed such exces- 
ses, as to spread the disease—and equally improbable is it, 
that they, or any Spaniard so extensively affected, had suf- 
ficient remaining strength, courage, and energy, to serve in 
the army of Gonzalvo of Cordova, as mentioned by Oviedo. 

Even the prejudiced Girtanner himself, felt the force of 
these areuments,—for in his notice of a work of the learned 
Heusler, he confesses, that Christopher Columbus, in the - 
narrative of his voyage, written by his son, cannot be placed 
among the defenders of the American origin of syphilis. 
Now, how can we conceive that Ferdinand Columbus, who 
wrote the work from the papers of his father, could have 
omitted to mention an event so important, and without 
doubt, no less interesting to so philanthropic a mind as that 
of Columbus, than the discovery of the inexhaustible mines 
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of gold and silver. Girtanner accordingly adds,—‘ Now 
that I look on the subject, with more impartiality, I per- 
ceive that many objections, difficult to solve, might be’ 
raised against the American origin of syphilis.” This con- 
cession comes almost out of place, and to discover it, it is 
absolutely necessary to read the book entirely through, with 
attention ; since we are far from suspecting its existence, 
from the dogmatical and decisive tone which the author as- 
sumes in his historical romance on syphilis. It is, in fact, a 
mere’ stratagem employed by Girtanner, to reconcile his 
opinion with what was extorted from him by truth. We 
lay stress on this circumstance, however insignificant it may 
seem, when examined by itself—first, because Girtanner, 
being the last defender of the American origin, it may be 
advanced, among many other arguments against this last 
opinion, that its most able supporter continued to retain it, 
solely from self-love—and 2ly, because it gives a just idea 
of the character of the German writer. To excess, jealous 
of reputation, and possessing all that was necessary for acqui- 
ring it,—a liberal education, long experience acquired in 
numerous. voyages,—a profound erudition, an “agreeable 
style, an easy elocution, and the facility of access to one 
of the richest libraries of Europe ; he thought every means 
good, that would conduct him to his ends. Taking advan- 
tage of the slightest circumstances, he would exercise his 
fertile pen on subjects attracting public attention. This 

caused all his works to create great sensation, especially 
: that on the Diseases of Children, which met witha much more 

- flattering reception, than, from its real merits, it deserved. 
What value can we attach to the sentiments of a man, so 
little scrupulous, as to attempt to appropriate tq himself, 
the system of Brown, which he saw was spreading very 
slowly, though the Scotch physician had published it se- 
veral years before—and sufficiently bold to maintain to all 
_ Europe, that he himself was its author, and that his new 
2 system had found numerous advocates, even in the Univer- 
_ sity of Edinburgh? His judgments are always influenced 
2 by vanity or selfishness. As an example, an author, the most 
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insignificant, receives his praise, merely because he depreci- 
ates corrosive sublimate, an article for which he had the 
greatest antipathy ! We should ever beware of those ardent 
men, those splenetic censors, who only see objects through 
the medium of their prepossessions and personal interests. 

But if it be proved that syphilis was not derived from 
America, whence did it take its origin? Is it a new disease? 
or did it exist before the end of the 15th century? and was 
it even known in remote antiquity ? 

The principal argument made use of, to prove its modern 
origin, and one that has appeared of the greatest conse- 
quence, is derived from the multiplicity of new names 
given to this malady, when it first appeared in Europe. The 
physicians indeed, not only applied to it no particular or 
proper name, but even permitted the community at large to 
designate it—or rather, they adopted those appellations 
which vulgar usage had rendered almost universal—such 
as, Neapolitan disease, French disease, or Spanish dis- 
ease.* But all these new names no more prove the novelty of 
syphilis, than that of the fever of Hungary, the sweat, fever 
of Huxham, glandular disease of Barbadoes, colica picto- 
num, colica of Spain, Russian fever, influenza, croup, and 
many others, demonstrate that the diseases to which they are 
applied, were unknown anterior to their employment. All 
we can reasonably infer is, that they were invented to de- 
signate modifications, produced on already known diseases, 
by various circumstances—giving to these an unusual ap- 
pearance, which imposed on the vulgar, and even led into 


(*) Fracastor was the first to make use of the word Syphilis to denote this 
disease. The shepherd Syphilus, says he, having destroyed the altars of the Sun, 
for the purpose of erecting some in honour of the king Alcithoiis his master, was 
punished by the god, who inflicted on him this horrid disease. 

——-— Et a primo traxit cognomina morbus, 

Syphilidemque ab eo labem dixere coloni. 

From this appears the futility of searching for the etymology of a word forged in 
the imagination of a poet. it is however, said, that the word is derived from sue 
forcus, and gia amor, amor poreinus. According to Sauvages, it comes from 


cwv with, ani grew 1 love,—we love each other. Both these derivations, but és- 
pecially the second, are most absurd, 


\ 
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error a vast number of practitioners. Though leprosy was 
certainly known many thousand years prior to the discove~ 
ry of Barbadoes, Hendy, Rollo, and Hillary, were the first 
to describe clearly that form of it, to which the inhabitants 
of that island are exposed. The low nervous fever, had 
been observed long before Huxham ; but this practitioner 
having described it better than his predecessors, it retained 
his name. At the present time, when the spirit of analysis 
predominates in medicine, we are more averse to these ar- 
bitrary titles which have so powerfully contributed to the 
introduction of confusion into the science. 

 Leoniceno, possessing too correct a mind to believe the 
French disease absolutely new, and who on most occasions 
reasons with a justness and precision, astonishing for the 
times in which he lived, makes on this subject, a remark full 
of sagacity, and well worthy of attention. It is, that the 
want of a proper name, often causes a thing already known 
to be forgotten,—and that a new substituted for an old one, 
frequently destroys, both the knowledge of this last, and of 
the thing itself.—“ An extraordinary disease,” he remarks, 
“spread in Italy and in many other countries. The physi- 
cians hesitated as to the proper name for it, and as to the class 
into which it should be placed. But when I reflect that men 
are all organized alike; all born under the same heaven; 
all under the influence of the same circumstances ;—I am 
disposed to think, that they have always been subject to the 
same diseases, and therefore cannot imagine it possible, 
that the malady which broke out so suddenly among us, 
was not known to our predecessors.” 

The novelty of these names is not, therefore, so conclu-— 
sive an argument in favor of the modern date of syphilis, 
as was thought by Astruc, Girtanner, and even the great 
Haller.** We are, however, far from pretending to say, 


(*) It is rather astonishing, that the defenders of the American origin, who at- 
tach such importance to this argument, should not have found, that ifit was really 
of, any weight, it would rather militate against their own. opinion : for if it had 
been generally belicved in the 15th, and 16th centuries, that the disease was 
brought from America, one at least, among the writers who deseribed it, would 
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that this disease is ancient. On the contrary we believe it 
so, only in a certain sense. With this in view, we think it 
right, to make a distinction that becomes necessary, if we 
‘wish to elucidate a subject, still enveloped in so much ob- 
scurity—and with respect to which, the mind is at times in 
a perplexing state of suspense. Z 

In the question generally put; ‘Did syphilis appear for 
the first time, towards the end of the fifteenth century ?” 
the terms are not sufficiently explicit, since, as preliminary 
matter, it is necessary to explain what is meant by syphilis. 
Now this, which has been neglected by all the writers, is 
the only way cf duly appreciating, judging, and reconciling 
the different opinions successively advanced on the subject. 
By the term syphilis is therefore to be understood: 1st, a 
general affection of the system, which presents itself under 
a most frightful aspect, with many particular modifications, © 


£ 


have denominated it the American disease, whereas, we find this not to be the 
case. John Louis Vives, it is true, calls it (ves Indica,in a sermon entitled Concio 
de Sudore Christt. But Vives was from Valencia in Spain, and his sermon ap- 
peared at Bruge in 1529, four years after the publication of the abridged His- — 
tory of America by Oviedo; at which time, this book, which may be considered 
the fountain head of the opinion so warmly defended by Astrue and Girtanner, 
had already made in Spain, all the impression wished for by the author. Oviedo 
‘was, however, far from having impressed his opinion on all Spanish minds,—for 
Andrew Alcagar of Guadalaxara, and professor at Salamanca, published a work» 
in 1575, ( Chirurgie libri sex in fol. Salmantice_) in which he endeavours to 
prove from Pliny, Avicenna, and Hippocrates, that syphilis was already known to 
the ancients. In 1529, a Spanish priest ofthe name of Francis Delgado, born near 
the city of Cordova, wrotea work on guaiacum, the salutary effects of which he had © 
himself experienced. By him we are informed, that this wood was first brought 
to Spain in 1508. He further informs us, and this is far more important to our 
subject, that several Spaniards already affected with syphilis, having embarked 
for St. Domingo, were there cured by making use of the decoction of Guaiacum,— 
** which,” as he further adds, “ had been employed for along time in that island, 
asa cure for an analogous disease.” Astruc, whom this passage vexes, exclaims, — 
‘¢ Delgado must surely not have known, that syphilis had been brought to Spain 
from America.” Is this the proper way to write history? Delgado did not be-- 
lieve in the romance of Oviedo, or perhaps had never read it: but he was well 
acquainted with all the details of the expedition of Columbus, which was an event 
too extraordinary in its nature not to excite general attention.—Our minute- 
ness will perhaps appear fatiguing,—but in our minds, it is necessary not to ne- 
glect the aid of dialectic, when we endeavour to establish truths which are pre- 
sented to us by History. 
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assuming a real epidemical character. In this sense, the 


word designates the disease which broke out towards the 
end of the 15th century. 2d, It may serve to express 


morbid symptoms arising from an intercourse with a disor- 


_ dered person, communicated in the same way to other indi- 
viduals, and having with each other a more or less intimate 
connexion. 


- Now, if we use the word syphilis in this last sense, it can 
be incontestably proved, that, from the remotest antiquity, 


the diseases which it designates, were known—and that all 
_the symptoms now classed under the general epithet of ve- 
_nereal, have been noticed. Of' this, we shall be readily 

convinced, if we take a general survey of these last, with a 


close attention to history. 
An irritation in the mucous membrane of the genital or- 
gans, causes, in many cases, a sort of erysipelas, an inflam- 


mation, characterised by great dryness, redness, itching, and 
burning heat. This disease, which was ridiculously de- 
nominated dry gonorrhea, by some moderns, and especially 
_ Astruc—is much more frequently observed in women than. 
_in men, and was known long before the 15th century. At 
_ that period, two species of the disease were recognized ; the 
_ first, appearing on the glans penis, or at the orifice of the 


female organs ; the second, in the interior of the urethra. 


_ As the origin of these was supposed different—the one being 


attributed to external, and the other to internal causes— 
the first, under the name of Arsure, or scald, (ardor, cale- 


 factio, incendium) was abandoned exclusively to surgery ; 


whilst the second, denominated ardor urine, appertained to 
medicine properly speaking. 

Guy de Chauliac speaks often of scalds, which he thinks 
proceed from a deposition of matters (feditas sordities) 
around the glans.* To prevent any false interpretation 
that might be applied to this remarkable passage, Peter Ar- 
gelata says, that pustules arise on the penis ex materia ve- 


nemosd que retinetur et remanet inter preputium et pellem 


* Gyrurgia,—tr. iv. doetr, ii. c. 7. tr. yi. doctr. ii. ¢. 7. 
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cutis ex actione viri cum fodad muliere.”* But Guy de 
Chauliac is by no means less explicit than Argelata, for he 
informs us, that what was called feditas virga, arose ex 
conversatione cum foedad muliere—and we shall, in the next 
chapter, explain the meaning attached to these words /edi- 
tas mulierum, by the physicians and surgeons of the middle 
ages. In the 13th century, Lanfranc, William Salicet,j and 
others, spoke ef the same disease, in terms which prove 
how far they considered it worthy of attention. Becket has — 
collected many passages from manuscripts of the 14th and 
15th centuries, which make mention of it. What proves 
this disease to have been considered of a serious and for- ’ 
midable nature is, that the police was compelled to adopt 
measures to diminish its propagation, and to inflict severe — 
penalties on those who did not conform to them. This is the — 
object of the old regulations for the houses of pleasure of 
London, published in 1162, and 1430; and of which Becket 
has given a copy in the Philosophical Transactions. Now, 
we know, that from the reign of Charlemagne, similar es- 
tablishments and. regulations existed tn most of the large 
cities of Europe. Medical, as well as historical writers, | 
make mention of diseases caught in those places termed — 
clapiers. According to Doglioni,§ the prostitutes of Ve-— 
nice communicated a particular disease, called in Italian 
Vermocane: and antecedently, Jane, countess of Provence, 
and queen of the two Sicilies, who became celebrated for 
her amorous adventures, established in the city of Avig- 


* Chirurgie libri vi. lib. ii. tr. 50. ¢. 3. 

¢ Chirurgia, 1. i. ¢. 48, 

+ Astrue and Girtanner, who are rather vexed at these authorities, first doubt — 
the truth of Becket’s reports, merely, because he quotes manuscripts they have — 
not been able to see. They maintain, that supposing these true, there is every 
reason to believe, that the disease in question was only a symptom of leprosy. 
But this assertion is false in the extreme. No mention is made of this scald, 
in those long and tedious instructions that were destined to indicate the distine- 
tive signs of leprosy ; and we cannot suppose for a moment, that one, so striking, | 
would have been omitted ; whilst a number of less evident, and some very equi- 
vocal symptoms, were examined with the most minute attention. | 


§ Cosi notabile di Venezia in 12. Venezia, 1675. p. 23. 
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non in 1347, a house of prostitutes, with an ordinance, that 
compelled them to submit every Saturday to an examina- 
tion, for the purpose of ascertaining whether they had 
contracted any lewd disease, (mal de Paillardise.) The au- 
thors who have merely written on the French disease, speak 


- not, or at least very little, of arsures. But those who treat 


of surgical complaints, in general, describe it as being often 


a serious affection, resulting from intercourse with females ; 


and always discuss it separately. John de Vigo, for in- 


stance, makes mention of it, in the second book of his work, 


and only describes the French disease in the fifth.* 


As to the ardor urine, which is so minutely described by 
Valescus of Tarento,t I. Tornamira,t Mark Gatinara,§ 
John Gradi,|| Concoregio,{ Magninus,** and other phy- 
sicians, which generally precedes the appearance of the 
Blennorrhagia, and differs only from the arsure in its seat.—= 


* It is rather sin gular, that the French, who gave gratuitously their name to the 


- epidemical disease that ravaged Italy in the 15th century, and among whom it ap- 
_ peared very early; had not, foralong time, any writer on the subject. It really did 


_ not seem to occupy their attention, but when it became universally believed, that 


it proceeded from the venereal act, then their national genius exercised its natu- 


__ ral gaiety, in the composition of ballads and allegories,—such as the ballad of John 
_ Droyn of Amiens, published in 1512 ; and the allegory of John Le Maire, which 
appeared in 1520,—for we cannot count the Ordinance of the Parliament of 


_ Paris, dated the 6th of March, 1497 ; nor the translations of Ulric de Hutton by 


‘Cheradame ; and of John de Vigo, by Godin. We shall endeavour to show, in 


our next chapter, that long before this time, modern poets made mention of ve- 


 nereal affections. At the time now in question, a specific venereal disease was 


admitted. This opinion had passed from the medical world into all classes of so- 


_ eiety, and was, consequently, seized by the satirists.—But they since, make no 


_ mention of any particular venereal symptom ; but only of the general affection, 


the existence of which was merely suspected ; and of the sad results of the ridi- 
culous mode of treatment employed. The first French author who has written on 
syphilis, is James de Béthencourt, whose work appeared at Paris, in 1527, under 
the extraordinary title of Wova penitentialis Quadragesima, necnon Purgato- 
riumin Morbum Gallicum, sive Venereum. 

{ Philon.]. v. ¢. 24, 
+ Clarificatorium super nono Almansoris. p. 83. 

§ De curis egritud. super nono Almansoris, Lugd. 1538. 

j| Consilia. in fol. Venetiis,—1521. 

"J Flos. flor. Medic. tr. IIL. ¢. 24. 
*® Regimen sanatatis, p. iv. ¢. i. 
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It was, for the most part, attributed to an affection of the 
kidneys and other urimary organs. It was sometimes 
thought to depend on chloric and acrid matter, which de- 
scended from all parts of the body, though especially from 
the liver: and by others, it was considered as resulting, in 
some cases, from an excess in the pleasures of love—which 
will really produce it in many persons, at least for a short 
time. The too frequent passage of the semen, said Avi- 
cenna, carries away the humours destined to lubricate the 
urethra.* Erroneous as this explanation undoubtedly is, 
it indicates at least, the knowledge of a cause, which, 
though very frequently exciting the blennorrhagic dischae ee 
is, at the present time, too much overlooked.+ 

According to Girtanner, blennorrhagia, which frequently 
_ follows ardor urine, did not appear previous to the year 1550. 
But we cannot hesitate to place it among the most ancient 
diseases. It is described with too much precision in the 
Leviticus,f to be mistaken ; and the system of prevention 
prescribed by the Jewish legislator, sufficiently proves, that’ 
among the people of Israel, it was very contagious. It is 
clearly pointed out, by the Arabs Ali-Abbas,§ Avicenna,|} 

a ‘ 


* L. ili. fen. xix. tr. 2 ¢.. 

+ John Ardern, surgeon, Ne the 14th century, as quoted by Becket, advises 
only injections of milk for the ardor urine. Astrue from this concludes, that a 
disease, for which such mild and simple remedies were employed, could not be 
the precursor of blennorrhagia—and he maintains also, that this last was a true 
gonorrhea, or discharge of semen. Independently of the correctness of the treat- 
ment proposed by Ardern, in certain cases and stages of the disease, (from which 
we must not, however, conclude any thing favourable of the physicians of the 
middle ages, as it would be conceding to them talents they did not possess; though 
they were far from being so ignorant as is generally believed, ) it is well to ob- 
serve, that on account of the insurmountable barrier which, at that time, was — 
raised between medicine and surgery, surgeons spoke slightly of the ardor urine, 
which was not supposed to belong to their province, and only entered at large on 
the cure of the arsures. How could Astrue so far contradict himself, as to say, 
that the arsures was, without doubt, a symptom of that most formidable disease 
lepra; whilst on the other hand, he maintains that the ardor urine was an in- 
significant affection.—But the defence of a bad cause leads to many inconsist- 
encies. 

+ Levit. 15. v. 2—23. 

§ Liber totius med. c. ix. 38. p. 119. b.. 

|| Can. lib. ili. fen. xx. tr. 11. ¢. 22. p. 705. 


‘ 
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Avenzoar,* and Albucasis.t Constantine the African,} Ga- 
riopontus,§ and Rogers,|| also make mention of it. In the 
celebrated collection of satires attributed to Celius Secun- 
dus Curio, we find an account of a disease called Gomorre, 
which was then widely spread in the city of Rome. This 
term, derived, according to Beroald, from the old word go- 
norrhea, to which, owing to a natural confusion of ideas, so 
common in all languages, two different meanings were at- 
tached, signified morally a vice arising from depraved ha- 
bits—and physically, a disease of the genital organs. It is 
subsequently found in all the works published in the course 
of the fifteenth century ; which proves that discharges from 
the penis and the vagina were already known, long anterior 
to the appearance of the epidemical syphilis. 

It often happens, that, from imprudent conduct, and im- 
proper diet or treatment, the irritation primarily seated in 
_ the urethra is thrown on the testicles ; first tumefying the 
epididymis, next is propagated to the tunica albuginea of 
the gland; enlarges this latter sometimes to an extraordi- 
nary degree, and thus produces the disease called formerly 
hernia humoraiis, to distinguish it from hydrocele, which re- 
ceived the name of hernia aguosa. This affection is not 


* Geminum de Med. Facult. 1. 11. tract. iv. e. iii, f. 83. a. 
7 Liber theor. neenon pract. tr. xxi.c. iv. f. 94. 

} Oper. 1. v. xxi. p. 120. 

§ Ad lotius corp. grid, liber, 1. ili. 67. p. 76. b. 

}] Cyrurgia, tr. i. c. 56. f. 220. a. 


Until lately, it was almost universally believed, that the swelling of the tes- 
ticle was produced by the blennorrhagic discharge, whieh, abandoning its pri- 
mitive seat in the urethra, is thrown on that gland. It is with sufficient reason 
that Girtanner condemns this humoral and mechanical theory ; for how could, 
the matter pass from the lacune of Morgagni to the testis, no communicating 
vessels existing between these parts! He supposes the accident to result from 
a sympathetic inflammation excited by that of the urethra, which last increases 
gradually, until it has arrived to such a degree of intensity, that the discharge 
stops, owing to the obliteration of the extremities of the vessels destined to carry 
blood to the mucous follicles. This theory, however, cannot be admitted, for it is a 
fact the most incontestable, that with the appearance of the swelling of the tes- 
ticle, oceasioned by the sympathetie translation of the morbid irritation, all in- 
A&ammatory symptoms in the urethra cease. Girtanner betrays here, a3 every 


Vol. II. . No. 5. 
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omitted in any of the chirurgical works of the middle ages— 
though at that time, and long before, writers were in the habit 
‘of devoting a separate chapter to the diseases of the testi- 
cles, and it was long before this custom was abandoned. 
Nevertheless, we find it well described by Guy de Chau- 
liac,* Argelata,t William Salicet,f{ and others. Even dur- 
ing the course of the epidemical syphilis of the fifteenth and 
sixteenth centuries, we have it minutely noticed by Be- 
nedetti,§ and John de Vigol|—they, in imitation of their 
predecessors, devoting to it a separate chapter. This state 
of the testicle undoubtedly is, in some cases, produced by 
causes independent of a suppressed blennorrhagia. But 
since it is certain, that the affection has existed at all times, 
so we think it not unreasonable to suppose, that it may have 
always produced the same injurious consequences, that 
are seen now to arise from it. We shall therefore not 
endeavour to trace the swelling of the testicle to times 
prior to the middle ages—though so much on the sub- 
ject of it is to be found in the writings of the Greeks and 
Arabs. 

Nor is it our design to dwell long on the ulcerations of 
the interior of the urethra. Guy de Chauliac, Valescus of 
Tarento,§ Ardern, and most of the physicians and sur- 
geons of the middle ages, describe them at length, and also 
notice the excrescences or caruncule, the existence of which 
was afterwards admitted, for a great number of years, un- 
til they were proved by the dissections of the illustrious 


where else, all the animosity he bears to the French practitioners. But though 
his criticism be often well founded, why is he not more scrupulous about copying, 
sometimes literally, even those whom he censures with se little reserve? Astrue 
furnishes the basis of his history of syphilis ; as he himself acknowledges : but 
why did he not also confess his obligation to Le Febure, Baron of St. Idephont ; 
whose very words he copies, at the same time that he calls the Bibliotheca A phro- 


disiaca of this author a ‘ mere alphabetical catalogue, written with all the usua’ 
levity of the French.” 


* Cyrurgia, tr. xi. doct. xi. ¢. vii. § xxiv. 23. f. 30. 
{ Chirurgia, lib. i. tr. xxviii. c. i. || Pract. Cop. 11. 6. ¢. i. 
+ Chirargia, 1. i. ¢. 50. | Philon. 1. v. c. xxi. 
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-Morgagni, to be mere creatures of the imagination. As- 
truc endeavours to ascertain whether Amatus Lusitanus, or 
Philip, was the real inventor of bougies, employed to in- 
troduce into the urethra caustics, or other remedies, for the 
eure of these supposed excrescences. But the remedy, as 
well as the disease, is of very great antiquity. Paulus 
‘figineta expressly advises, for the cure of ulcerations of 
the urethra, the introduction into that canal, of the tube of 
a quill, and next a tent made of linen, and smeared over 
with some desiccative ointment.* In such cases, the use 
of injections is also recommended by A‘tius.t ‘The same 
mode of treatment was employed by Actuarius,t and no 
difficulty would be found in collecting analogous examples 
from Ceelius Aurelianus, Celsus, and even the works of 
Hippocrates. | 

All mucous membranes, when once inflamed, retain a 
disposition to contract, and augment in diameter. That 
which lines the meatus urinarius is, perhaps, more than any 
other, apt to become thickened. Hence result the contrac- 
tions and strictures which cause dysuria, and finally stran- 
gury. These accidents could not be of rare occurrence at 
a period when blennorrhagia was so common. We there- 
fore find them frequently described, but always separately 
from the disease on which they depend. Thus Valescus of 
Tarento tells us, that they were sometimes attributed to 
fleshy and warty excrescences in the kidneys, or in the uri- 
nary organs.§ 

The urinary fistulas either of the urethra or perineum, 
which are the inevitable consequences of neglected stric- 
tures in the urethra, were not unknown to the ancients. 
They are noticed by Guy de Chauliac,|| and Valescus of 
Tarento,§] who viewed them on the authority of Avicenna, 
and with reason, as the most dangerous and fatal of all 
ulcerations. 


* De re med. iii. 59, § Philon. I. v. ©. xvi. 
| Tetrab. iv. 1. xi. ¢.19. |] Cyrurgia, t. iv. doct. xi. c. vii, 
$ Meth. med, L. iv. ec. 8, q Philon. 1. Vv. C Vi. , 
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An irritation in the genital organs, does not always 
manifest itself by a mere augmentation in the secretion of 
the mucous follicles. It often attacks directly the epi- 
dermis, and to the inflammation which characterises what 
was called formerly arsures, excoriations and ulcerations 
succeed, of various extent and depth. Now the ulcerations, 
termed chancres,* have existed long before the end of the 
fifteenth century. Argelata,} and Valescus,t express them- 
selves with so.much precision on this point, that their mean- 
ing is understood, without the least difficulty. In the four- 
teenth century, we find Guy de Chauliac,§ Gordon,|] and 
Arnaud de Villeneuve; in the thirteenth, Lanfranc,** and 
William Salicet,{+ and more remotely Rogers,{+ and Abu- 
casis,§§ and advancing still further towards antiquity, it 
would be easy to trace this disease among the Romans and 
Greeks, since Paulus Aigineta, Aétius, and Oribasius speak 
of chancres in very clear terms, and there is hardly a single 
species of ulceration of the genital organs, that has not been 
described by Celsus. But these researches have already 
been made, and may be found in a dissertation written by 
the celebrated Sprengel, and supported 1 in the mi ois of 
Halle, by Schmidt.|||| 

In former times, as well as in our own, these bloaMiaieak 
did not always deprive the skin simply of its epidermis.— 
Extending, in some cases, very deeply—they produced. fis- 


* It might perhaps, be presumed, that the word chanere (carolus) is derived 
from the Italians having given the name of Charles VIII. to one of the symptoms 
of syphilis—for reasons analogous to those that led them to give to this last, the 
appellation of French disease. But, anteriorly to the epidemic, the word is found 
in Argelata, (Chirurg. |. i. tr. xii. c. i.) Along time before this, surgeons were 
acquainted with a phagedenic ulcer of the genitals, which was called caries. The 
learned Hensler conjectures, that this word passing in the popular language, was 
insensibly converted into cariol, carali. 


} Chirurg, 1. 1 tr. xii. c. 1. _ $ Philon.1. vi. c. 6. 

§ Cyrurgia, tr. ti. doct. i. c. ii. jj Lil. med. p. i. e. 22, 23. 
G Breviar. |. ii. c. 43. ** Cyrurgia, i. 48. 

Tt Lc. Lic. 48. +¢ L. c. 1. iil, 0.34, 35. 


§§ L. ¢. Lii. c. 56. p. 269. 
i] Dissertatio de alceribus virge, in 4to.—-Hala, 1790 
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tule, destroyed the integuments of the scrotum—attacked 
the very substance of the testicles—caused alarming he- 
morrhages, and finally led to gangrene and sloughing of the 
genitals, and even death.—Not to extend the number of our 
quotations, we shall merely remark, that Paulus Agineta* 
asserts, that in many cases the skin of the prepuce, and 
sometimes part, or the whole of the glans penis, becomes 
gangrenous and sloughs: something similar is to be found 
in Celsus.t 
Phymosis and paraphymosis, being the consequence of the 
inflammatory swelling incident to chancres, have necessa- 
rily co-existed, We therefore, frequently find them descri- 
bed, in the course of the middle ages. Guy de Chauliac 
notices the first of these affections, under the name of pre~ 
putii clausura.t According to Beckett, Ardern makes men- 
‘tion of it, and so does Roger,§ and Albucasis,||—Argelata 
says that he observed paraphymosis][—Paulus Agineta de- 
scribes it with the greatest precision, and attributes it some- 
times to excrescences; in other instances to ulcerations ; 
though in general, to inflammatory swelling.** 
By Astruc, we are told, that buboes were first observed 
by Nicholas Massa, in 1532; and in 1540, by Aloysius 
Lobera. But we have just seen that chancres were known 
in remotest antiquity. The same thing must naturally have 
taken place with respect to buboes, which are their most 
common consequences. It were unnecessary to enter into 
a formal refutation of the proofs which Astruc brings for- 
ward in support of his assertion. ‘They are so absurd, so 
much in the spirit of a man who endeavours to turn to his 
advantage, even those arguments, the most directly oppo- 
sed to his views, that they do not deserve to engage se- 
riously our attention. Without pausing therefore, to show, 
in Opposition to his opinion, that buboes were seen subse- 


* De re med. vi. 57. T L. vi. c. 18. 
+ Cyrurgia, tr. vi. doct. ii. c. 7. § Chirurg. I. iii, c. 34, 35. 
jj Chirurg. 1. ii. 56. p. 269. qf Chirurg. I. ii, tr. xxx. ¢. 2, 


** 1. ¢. vi. 55, 56. 
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quent to 1493, and anteriorly to 1532—we shall merely 
mention, that they are indicated and described in Argelata, 
Salicet, Lanfranc, Ardern, Theodoricus, &c. Being a dis- 
ease, the most evident to the senses, they must naturally 
have been among those maladies, first observed by physi- 
cians. The older writers attributed them, as we do at 
present, to very different causes, and did not think them to 
depend, in all cases, on the peculiar action of a morbid pes- 
tilential principle. | 

It would be, perhaps, difficult, to bring into a narrow 
compass, all that is contained in the ancient writers, and those 
of the middle ages, on the subject of those exanthematous 
affections, now denominated venereal. We find, it is true, 
a variety of notions on such cutaneous diseases. But from 
the imperfect descriptions, the great changes in their no- 
menclature, the obscurity of terms, now, for the most part 
~unknown—a complete work on thie subject, would prove 
almost beyond the scope of human industry. ‘There are, 
however, a number of passages which would seem to indi- 
cate, that several of these diseases were really observed be- 
fore the end of the 15th century. We learn, from Arnauld 
de Villeneuve, that he saw pustules on the scrotum,* and 
Brunus of Calabria treats of the formica of the penis,t which 
term served to denote a sort of pustulous and eating tetter. 
Aétius also saw itching scurfs on the scrotum, and on the 
genital organs of females.t{ Oribasius makes mention of ul- 
cerations of the vagina, accompanied with itching, and 
scabby concretions.§ ‘l’ornamira likewise speaks of herpes 
of the genital organs.||—-Paulus Aigineta of an erysipelatous 
inflammation of the anus,f] and Aétius of a sort of chrys- 
talline, which, by means of a speculum, he discovered in the 
imterior of the vagina.** 
The chrystalline, the frequent result of the most infamous 


* Breviar. |. ti. e. 43. { Chirurg. magn. l. ii. ¢. 14. 
4 Tetrat. 1. iv. 2. c. 18.1. iv. 2. ¢. 109. § Ad Eunap. iv. e. 112. 
|| Clarificat. super nono. Alm. p. 88. G De re med. iii. 89. 


** Joc. iv. 4. ¢. 108. 
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ef all vices, must necessarily have been known as early as 
the vice itself, which was mentioned even by Lucanus— 
and hence we find a description of it in Celius Aurelianus.* 
How then, could Astruc assert that it only appeared in 
1610? 

No local affection of the genitals of either sex, 1s perhaps 
more frequently noticed by authors, than warty excrescen- 
ces. Lanfranc places them among those affections which 
arise on the prepuce, from an impure intercourse.t| Theo- 
doricus divides them into two species, which he denomi- 
nates venuce and porri—the first, having a large base-——the 
second, hanging by means of small pedunculi.{ Brunus 
of CalabriaS—Roland of Parma||—and Albucasis,g also 
make mention of them. The writings of the Greeks abound 
with passages relating to warts, of which two species peuppenxsee 
and axpoyepday were described, not only in the works of Hip- 
pocrates, but likewise in those of Galen,** Celsus,{}+ and 
Aétius,tt whose words were afterwards copied by Paulus 
figineta.§§ No longer, therefore, can Astruc maintain, 
that the first description of warts was given by Maynard, in 
1514, since we could prove, even did we confine ourselves 
to the writers on syphilis, that they were mentioned in 
Widman’s work, as early as 1497. 

The same may be said of the fleshy or condylomatous 
excrescences, which are perhaps more frequently met with, 
than the preceding—and received the names of crista, ficus, 
marisca, racemus morum, &c. &c. according to their differ- 
ence in shape, colour, &c. We shall here be sparing of ci- 
tations, because it would be easily in our power to multiply 
them, even to a very great extent: suffice it to say, that 
minute descriptions of these excrescences, are found in 


* Morbo. chron. vi. 9. tT Cyrurgia, tr. iii. doet. iti. e. ii, 
¢ Cyrurgia, iii. 16. 38. § Chirurg. magn. ii. 14, 

\] Chirurg. iii. 31. q LL. ¢. ili. ec. 73. p. 319. 

** De tumor. pret, nat. e. 15. TT V. 28. 14. 
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William Salicet,* Leonhard Bertapaglia,; and Guy de 
Chauliac.{ These tumours, indeed, have at all times had 
a bad reputation, as is testified by the satires of Juvenal 
and Martial. The Greek and Roman physicians have also 
given us lengthened accounts of these affections, as may be 
ascertained in reading Paulus A‘gineta,§ and Aétius.|{ 

Rhagades, which consist of fissures in the skin, from 
which oozes an acrid humour that excites in the surround- 
ing parts an erysipelatous inflammation, accompanied with 
itching, or burning pain, were not less known to the an- 
cients, than the preceding affections. They formerly ap- 
peared, as they do now, more on the female organs of ge- 
neration, and also about the verge of the anus, and these 
attest the practice of a vice, the most repugnant to the 
laws of nature. Celsus,f] Scribonius Largus,** make men- 
tion of them—a more full description may be found in 
Aétius,}t and Paulus Aginetat{—but, it is especially , 
among the Arabians, that we are to look for long and mi- 
nute details of these affections—as there is not one, among 
the many surgeons of the middle ages, who has not thought 
proper to speak of them. 

From the preceding observations, it is rendered evident, 
that there is not one of the many derangements of the ani- 
mal economy, attributed, at the present period, to the sy- 
philitic virus, that may not be traced in the writings of the 
Greeks, Romans, or Arabians. Eating sores of the pre- 
puce and glans—puriform discharges from the urethra,— 
cancer and gangrene of the penis—enlargement of the ingui- 
nal glands—tumefaction of the testicles—abscess, pustules, 

and gangrene of the vagina—fistule of the perineum, and 
- scrotum—strictures in the urethra--condylomatous tumours 
near the anus-=warts on the penis and labia—rhagades, es- 


* Chirurg. 1. 45. { De apostemat. c. 16. 
$0 c. iv. 2.7. § De re med. iii. 59. iv. 58.71. 80. 
{j L.c. iv. 2. ©. 2, 3, 4. q V. 18. 7. 


** Te compos. medicament. ¢. $9,90. tf Lc. iv. 2. ¢.3. 14, 15. iy. 4. e, 107. 
it De re med. vi. 80. : 


Jourdan on Syphilis. 73 


pecially near the verge of the anus—all these affections were 
known to the ancients, who have described them with more 
or less fulness, clearness, and sagacity. How is it then,. 
that morbid phenomena, wiheh they had so often observed, 
as we are entitled to suppose, from the minuteness of some 
of their descriptions, did not suggest to them the idea of 
the venereal disease, and determined them to place, in the 
same class, this great multitude of affections attacking the 
genitals? The cause of their silence on the subject, is 
clearly attributable to the different theories which have 
reigned in the schools of medicine, at the various epochs 
of its history. 

The ancients, who possessed too little knowledge in ana-: 
‘tomy to enable them to form correct views of the different 
functions of the animal economy, regarded the seminal 
fluid as the surplus of what they denominated the third di- 
gestion—consequently as a product of the fourth, a super- 
abundance of the juices destined to the nourishment of the 
body. They thought that this excess was derived from all 
parts ; that passing along the spinal marrow to the kidneys,* 
it next reached the testicles, by which it was sent to the penis, 
through which latter organ it passed out. This theory is to 
be met with in the treatise xepsyovns, which forms part of the 
works of Hippocrates. It was next adopted by Pythago- 
ras—introduced by Plato in his Timeus—and supported by 
Alcmeon, Democritus, Epicurus, and most of the Greek 
philosophers. By Aristotle, however, it was vehemently 
combated. ~But his authority gave way to that of Galen, 
who extended it to its utmost stretch, and rendered it pre- 


* Most of the physiologic theories of the ancients, were established on too hasty 
conclusions drawn from true and well observed facts : having, for example, ob- 
served that the pleasures of love diminish the mental faculties—cause a weak- 
ness, especially in the lumbar region, and when carried to excess, produced a‘ 
disease characterised by pains along the course of the spine—they immediately 

. concluded that the spermatic fluid is derived from the brain, and passes down in 
the direction of the spinal marrow. This was the theory of Plato. Others again, 
thought that the semen was blood, elaborated and digested by the heat of the 
genital organs. They grounded this belief on the fact, that blood frequently 
passes by the urethra after excesses in venery, » 
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dominating, until forced by time ‘into a deserved oblivion. 
When Buffon, therefore, advanced his famous doctrine of 
organic molecules, he did not deserve the credit of an inven- 
tion: he merely heated with the fire of his brilliant imagi- 
nation, an hypothesis which the progress in anatomy had 
caused to be abandoned. 

Governed by their theories, the ancients were of opinion, 
that a moderate evacuation of the semen was indispensable 
to health. They accordingly recommended a prudent use 
of the pleasures of Venus—prohibiting, however, the indul- 
gence before the end of the third digestion—and minutely 
laid down the precautions necessary to be taken, so as to 
obviate danger. Qua in coitu quedam est delectatio—ideo 
dixi, dum de delectatione loquebar, ut eum evitaret, quantum 
posset, ad tempus, ad minus ; et st non posset abstinere, ute- 
retur saltem cum muliere non infecté, et hoc digestione com- 
pleté. These are the words of Gaspar Torella. They 
supposed that when the semen remains too long in its reser- 
voirs, it becomes altered, and turns into a poison, which 
finally affects the whole economy. ‘This is what is meant 
by the vzrus vitale and genitale of Pliny. Believing this 
liquid to be converted into deleterious vapours, which 
affect the brain and heart, they considered an accumula- 
tion of it as the cause of epilepsy, mania, melancholia, and 
nymphomania. To its acrimony, they imputed certain ul- 
cerations of the penis, and especially the blennorrhagic dis- 
charges, and hence these last received the improper dend- 
mination of gonorrhea, which was retained until the year 
1650, when Turquet de Mayern, sensible of its inappropri- 
ateness, proposed as a substitute the no less improper one of 
up peesa. 

The ancients, although tracing so many disagreeable 
consequences to continence carried too far, on the other 
hand equally considered too much excess in the enjoy- 
ments of love, as exercising a powerful influence over 
the state of health. They had observed that such indul- 
gence not only affected the body, which they weakened 
and wasted, but in very many cases became the cause of 
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eccult diseases, and more especially of diseases of the skin. 
Communiter coitum multiplicantes foetidi aut scabiost appa- 
vent. Time has only served to confirm the correctness of 
this remark. This is the reason why the venereal act con- 
' 8tituted one of the most important chapters of their diete- 
tics. They recommended, as far as possible, abstinence 
during the time of epidemics—which precept is as ancient 
as Avicenna, whose very words were sometimes copied 
by the writers of the middle ages—and so far was it consi+ 
dered as an aphorism sufficiently known and incontestable, 
that it is frequently found without even a reference to the 
name of its author. 

Erroneous as the idea was of the older writers on the 
subject of the pretended virus, engendered by the retention 
of the semen, they entertained one still more terrible as to 
the pernicious qualities of the catamenial discharge. It 
had been taught by Aristotle, that this fluid consists of the 
_ surplus of the nutritive juices, a sort of semen less elaborate 
than that of man—and which, owing to its crudity, became 
the cause of a number of morbid effects. The jests of Lu- 
canus on the vzrus /unare are sufficiently known, as well as 
the popular stories collected by Pliny on the subject of the 
catamenia, which he denominates mensium piacula—mon- 
strificos, or maribus exitiates atque pestiferos menses. All 
discharges whatever were, at that time, confounded with 
this periodical flux, as is evidently shown in the work of 
Hippocrates on the diseases of women, where it is said that 
buboes often appear, when the menses are changed into pus 
and produce ulcers. From these notions arose all the very 
many prejudices on the subject of this discharge, to be met 
with in the older writers, and which have been continued, in 
some degree, to this very period. A collection of them is 
to be found in the very curious work of John de Ketam.* 
It was more especially buboes that were ascribed to this 
fluid, and to express the effect 1t produces in tumefying the 
‘inguinal glands, the poet Lucilius invented the word. zmbu- 


* Fasciculus medicine, in fol. Venet. 1513. 
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 binare.——Hac te imbubinat et contra te imbulbitat ille ii 
fans). 

These ideas being very much diffused during the middie 
ages, the menstrual fluid was considered as a combination of 
the most noxious impurities of the body. Nota, said Ar- 
nauld de Villeneuve,* guod matrix est ita in corpore mu- 
lieris locata, tanquam receptaculum omnium superfluitatem 
corporis, quemadmodum est sentina navis, ad. quam omnes 
superfluitates decurrunt. To such an extent did they. carry 
their prejudices, that the linen which had served women 
during menstruation was prohibited for surgical purposes— 
and this was especially insisted on by Marcellus Cumanus. 
An intercourse with women who had lately menstruated 
was not permitted, under the conviction that it was the 
source of leprosy, and of a number of other diseases either 
of the skin or genital organs—which sanative precaution. 
the legislator of the Hebrews had previously thought ne- 
cessary to impose as a law on the filthy (Sale) people of 
God. What, however, appears still more extraordinary, 
is, that the menstrual fluid was more. feared than all other 
discharges, as they were thought to be more elaborated, and 
therefore more capable of dissolving the buboes caueee by 
the action of the former. 

When finally, none of the three preceding explanations 
sufficed, recourse was had to the theories of emunctories. 
Conformably to the doctrine of Galen, it. was believed, that 
each noble part of the body, has an outlet for the escape of 
any morbific matter which it may contain: these outlets 
were denominated emunctories. ‘The brain, the heart, and 
the liver, were considered as the parts most essential to life. 
The first, had for its emunctories the glands of the neck; the 
second, those of the axille; and the liver, those of the 
groin. ‘The liver was consequently accused of all those af- 
fections, attacking the genital organs, and the lower — 
extremities: zguina emunctorium hepatis, said the ancients. 
Thus a certain bad constitution of ‘the humours originates 


* Breviar. L.'ii, ¢: 7. 
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in the hepatic organs ; and these vitiated fluids, being of a 
bilious nature, and passing down tothe organs of generation, 
cause ulcerations. But, on the contrary, if of a sanguine, 
inflammatory, or melancholic nature, they either remain 
mixed with the mass of blood, producing hemorrhoids, or 
else, separating from it, are thrown on the skin, and occa- 
sion rhagades exanthemata, warty or fleshy excrescences, 
&c. The Greeks were far from confounding hemorrhoids 
with the other tumours arising near the anus: but the phy- 
sicians of the middle ages, led into error by the theories of 
Avicenna, attributed to the same cause all diseases appear- 
ing in these parts—and indeed Albucasis went so far as to 
maintain, that time often converts hemorrhoidal tumours 
into warts. Wecan, from this, at once account for so much 
malignity being attached to these tumours, which were al- 
ways supposed to constitute an obstinate, and often a rebel- 
lious disease. 

These observations we might easily have lengthened, 
were we permitted to pass the bounds necessarily imposed 
on this chapter: but our views, perhaps, are sufficiently ex- 
plained by what has been said. It has been our endeavour 
_ to prove, that coolness and impartiality are indispensable, 
when we undertake to read the works of the ancients, and 
also how necessary it is for the purpose of. avoiding error, 
to be well acquainted with the different theories that have 
reigned at the various epochs of the science. It is this 
which gives to the history of medicine so great a degree of 
interest. While it renders us familiar with doctrines before 
unknown to us, and makes us trace their origin, progress, 
and fall, it also teaches us not to form our judgment of the 
ancients from the very limited views of our present hypo- 
theses. By it, moreover, we are led to a prudent scepti- 
cism. In presenting to our observation such a multi- 
tude of theories, successively praised, overthrown, and 
which have vanished like so many ephemeral meteors, it 
admonishes us to become more doubtful even of those of 
which at the present time we are so vain. 

(To be continued.) 
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“in Account of a Monster. Communicated in a Letter to the 
Editor by Joun K. Mrrcue t, M. D. 
: Canton, Empire of China, 26th of January, 1821. 
My Dear Sir, 

I have had, at length, the good fortune, to examine for 
myself, the double child of whom I sent you the description, 
drawn up by Dr. Livingstone. _ Had Dr. L. himself, seen 
this boy, his account of the case would have been such as 
to have rendered any other unnecessary. But as he drew 
up his statement solely from the report of others, not pro- 
fessional men, and of consequence incapable of conducting 
an accurate investigation—his letter is both defective, and 
erroneous. As such phenomena as this appear so seldom, — 
and as we are in possession of no very detailed description 
of those which have appeared, I hope it will not be deemed. 
presumptuous in me, to undertake to describe, as seen by 
myself, what so able a man as Dr. Livingstone has failed 
in well delineating ; only because he drew his information 
from those who were not qualified to give a satisfactory ac 
count of such a subject. 

Aké is now sixteen years of age, four feet, seven inches 
in height, and possesses a frame, rather delicate than ro- 
bust. His pulse, which beats upwards of ninety strokes 
per minute, together with a certain meagreness of aspect, 
might lead to the opinion, that he does not enjoy good 
health. But he persists in declaring his appetite and di- 
gestion to be excellent—and affirms, that his general health 
is not inferior to that of other persons of his age and dis- 
trict. That this should be true, seems very extraordinary, 
when we look: at the burden with which he is encumbered, 
and find the form of a headless child, more than thirty 
inches long, depending from his sternal and epigastric 
region. 3 
According to the report of his uncle, who has become his 


* The description here alluded to was published in the third number of this 
Journal. But in some particulars it is so deficient, that we are induced to insert 
the present account of this extraordinary /wsus, which is full, perspicuous, and 
satisfactory.-—-E.DIT OR. 
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exhibitor, his entrance into the world was tedious and pain- 
ful. The labour was at length, happily completed, and after 
all her sufferings, the mother has survived to give birth to 
two well-formed children. So soon as the child made its 
appearance, the cause of the difficulty of parturition was ex- 
plained. As large as children usually are, at the period of 
birth, this boy had the headless form of a male child, nearly 
as large as himself, attached by its neck, breast, and belly, 
to hzs breast and epigastrium. ‘The sight of so strange a 
monster, instantly produced, in the attendants, a desire to 
put it to death: but maternal tenderness, and the timidity 
of a young midwife, succeeded in preserving it from a fate, 
to which, it is said, even perfect children are often exposed. 
in this country. As the child was vigorous and healthy, 
the care of its mother was not lost on it; and as it increas- 
ed in size, and was found to be an object of great curiosity 
to the people of the neighbourhood, the wish to preserve 
its life, was encouraged by the hope of its becoming, some 
day, a profitable possession. 

Not originally so large as the boy himself, the parasitic 
child did not keep pace with him in growth, and is now 
little more than half his height. If it ever had its form as 
well proportioned as that of its supporter, a point which 
may well be questioned, the dependent has long since lost 
its symmetry, and become both meagre in figure and defec- 
tive in structure. | 

Although, at a considerable distance, the parasite has 
the appearance of a regularly formed child—on a closer ex- 
amination we discover, that it is far from deserving such 
an appellation. Besides the want of a head, we perceive, 
that the left shoulder has no scapula—that the spine, which 
appears to emerge from the chest of the principal, cannot 
be traced farther down than the place where it dips beneath 
the shoulder-blade*—that the distance between this bone 
and the top of the sacrum, is not two inches, and that this 

* Mr. Pearson, chief surgeon of the Hon. India Company’s establishment at 
Canton, thought he could feel the spine, between the scapula and sacrum—and 


at first I thought I felt it also, Subsequent examination, however, made me 
doubt its existence. 
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short back, formed of soft parts, sinks deeply between the 
- shoulders and pelvis, so as to give to the trunk the appearance 
of being bent backwards. Proceeding downwards, along 
the back part of the parasite, we find the pelvis large and 
well formed, the nates plump and protuberant, and the anus 
imperforate, a deep dimple occupying the place of this 
posterior outlet. 

On turning the parasite round, which the boy readily ac- 
complishes with his. proper hands, the belly and organs of 
generation are brought into view. ‘The first thing to be 
now observed, is, that the adhesion of the two bodies ter- 
minates below, at a point about an inch above the navel of 
the principal, and two inches above the pubes of the depen- 
dent, making the whole length of the adherent surface 
nearly eight inches. As only the hypogastric region of the 
belly of the parasite is exposed, we should not expect to 
find any appearance of a navel: nor can any vestige of an 
umbilicus be discovered either there or in the lower angle 
of junction. The navel on the abdomen of the greater 
body, has the appearance of having been double. The ex- 
coriated state in which it is kept by the moisture and attri- 
tion of the parasitic belly, has, it is said, given it this look, 
and requires the constant intervention of a roll of cloth, to 
prevent ulceration. 

The organs of generation are very fully developed. 
A penis, three inches long, increasing as it erects itself, 
and a scrotum, which might contain the testes of a vigo- 
rous adult—are no inconsiderable furnishings for a head- 
less boy of sixteen years of age, and thirty inches of stature, 
On examining the scrotum, no testes were to be found—but 
a tumour, at the abdominal ring of the left side, the pecu- 
liar pain occasioned by pressure, together with the capa- 
bility of erection exhibited by the penis, warrant the conclu- 
sion, that the parasite has at least one testicle. A congeni- 
tal phymosis prevents the retraction of the prepuce. A 
probe, however, passed readily around the glans penis, and 
shows this part of the structure to be in a natural condition. 
The timidity of the lad rendered the examination of the > 
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urethra impossible, but it seems pervious, and emits from 
its orifice euttatim, a mucous secretion, which by the Chi- 
nese has been called its semen. 
The limbs of the parasite, where they join its body, are 
round and plump, but gradually lose this appearance, and 
degenerate into great tenuity towards their extremities. 
Nature appears to have been incapable of finishing this 
anomaly, and has left the hands and feet imperfect. The 
_ fingers are complete, as to number, but very feebly develop- 
ed. One of the feet is clubbed, whilst only three toes are 
found at the end of the other. The circulation, indeed, in 
the hands and feet is so feeble, that they are cold even in 
the warmest weather. 
All the joints of the arms admit of a limited motion. 
Those of the lower extremities are stiffened, the hip-joints, 
probably by anchylosis ; the knee-joints, by a strong adhe- 
sion between the back of the thigh and the calf of the leg. 
According to the story of the boy and his uncle, he could, 
when four or five years of age, move by his own volition, 
these limbs, which now, incapable of voluntary actions, re- 
quire his proper hands to alter their position. At that time 
of life, he was sprightly and playful—though much ob- 
structed in his gambols by his dangling companion. To 
remedy this evil, as well as to keep the little limbs out of 
the way of siti, Aké’s mother tied the shins to a sling 
which depended from his neek. ‘The effect of this bandage 
was, to bend the thighs on the pelvis, the legs on the 
thighs, and to bring the heels nearly into contact with the 
buttocks. In fact, though not resting on its knees, the pa- 
rasite is in a 4neeling posture, with its limbs crossed above 
the ancles, and its soles turned towards the spectator, when 
_ standing in front of the lad. By this flexure, the knees of 
the dependent came into contact with the trunk of the op- 
posite body, and, passing to the side of the pelvis, were 
applied, as if the little appendage were attempting to climb. 
By degrees, if we may credit my Chinese informants, the 
disused and suspended members, lost the power of res- 
ponding to the will of their owner, and became so rigid as 
Vot. III. Pale | No. 35. 
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to maintain their artificial posture, without the support 
of a. sling. The direction of the sling, along the szdes of the 
parasite, necessarily confined’ its arms, and deprived them 
also, it was affirmed, of spontaneous mobility. The hams, ' 
soon after the suspension, became excoriated, granulations 
sprung up, and an adhesion of the calf of the leg to the back 
of the thigh, entirely destroyed the motion of the articula- 
tion at the knees. 

* As before-mentioned, there is only one shoulder-blade. 
Attached to the arm of the right side, this bone is so large 
as to extend across the back, nearly to the place where the 
left humerus lies buried among muscular matter. The 
scapula crosses, of course, the spine, which dips under it, 
snd cannot be certainly ascertained to emerge from its base. 
The connections of the scapula and humeri with the neigh- 
bouring parts, is so loose, as to permit them to be moved, in 
a sliding manner, from the pelvis of the parasite, up to near 
the top of its little neck. The left humerus was fractured 
about two years ago, by a fall from a buffaloe. Having 
been carefully treated, it has taken a considerable bend at 
the place of fracture, but is now firmly united, and exhibits 
the bony ring usually felt after recovery from such ac- 
cidents. 

The chest of the parasite, if a fleshy sac deserve such a 
name, is by far the most anomalous portion of this mon- 
ster. ‘Che abdomen and chest appear to be furnished with 
the same parietes, and to form one large muscular sac. 
Two-thirds of this sac are united in front to the chest and 
scrobiculus cordis of its supporter, and is attached, on the 
sides of the adhesion, to two ridges, probably of bone, 
which rise from the front of the principal, to the height of 
an inch. Within the area bounded by this ridge, there ap- 
pears to be a vacuity in the bony structure of the chest of 
Aké, and it seems probable that, if the two chests do not 
form one cavity, they are only separated from each other by 
soft parts. ‘There is more proof of this defect, than the 
touch alone affords—for when the lad coughs, or breathes, 
the sac of the parasite is puffed up like a bladder, and ‘is 
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elevated in a much greater degree, than the ribs of the 
principal—evincing most conclusively, that either air or 
soft parts have been forced into it. 

The deficiency of bone in the chest, and the great laxity 
of its soft parts, enables the boy to rotate the little body, 
so as to bring its buttocks into contact with his proper 
belly, and to afford the spectator a front view of the abdo-, 
men, and organs of generation of the parasite. In doing 
this, the belly and chest are much twisted, and the skin 
thrown into great wrinkles. 

On the sides of the chest of the parasite, and at the ex- 
tremities of its greatest transverse diameter, are found its 
nipples. ‘They are not more than an inch and three quarters 
from the anter. super. spine of the illum. The nipples of the | 
principal are on a line with the shoulders of the dependent, 
and at least an inch beyond them. The neck of the para- 
site comes off from the median line of the sternum of the 
principal, about an inch and a half below the top of that bone. 
From this point to the place where the spine is lost under 
the scapula, the spines of three vertebre are discoverable. 

After a minute and careful examination of every part of 
the parasite, I could discover pulsation only in one place. 
Though obscure, the action of the femoral artery was suf- 
ficiently distinct to enable me to ascertain that it synchro- 
nized with that of the radial artery of the principal, and 
that it gradually increased in frequency as the day advanc- 
ed, beating 90 in the morning, and 115 towards night. 
As it had been thought possible, that the monster might 
possess two hearts, and, of course, two circulations, I took 
much pains to ascertain the contents of the parasitic chest. 
The peculiarly soft structure of this part, makes it probable 
that no heart could act there, without instant detection ; 
and yet after a most thorough investigation, not even an 
obscure pulsation could be found. I conceive myself there- 
fore entitled to conclude that the parasite has no heart, 
at least no heart in action. Dr. Livingstone stated, on the 
authority of Dr. Gomez of Macao, who had seen this sin- 
gular creature, that the carotids have been felt. Allured 
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by the hope of deciding by means of their pulsation, in what 
direction the tide of blood flows along the neck, I searched. 
most carefully for these carotids, as they wer ecalled—but 
could not perceive any thing like pulsation in any part of 
the neck. The uncommon sensibility of these parts, stretch- 
ed to a great degree by the weight below, rendered it ex- . 
tremely difficult to make a satzsfactory search, but I did 
enough to render it probable, that Dr. Gomez was mis- 
taken. 

To amuse the vulgar, to whom this poor boy has been 
presented as a show, his keepers have spread a report, that 
the two bodies urinate in concert, and that there is at times 
a seminal discharge from the penis of the parasite. Some- 
times they have been urged to give practical proof of this 
synchronous micturition, and have then said, that the prin- 
cipal made water often, and that only on every second or 
third day, I forget which, the /zttle gentleman accompanied 
him in this operation. ‘To make the monster still more 
monstrous, it was stated to the public, that the body of the 
principal, referred to itself any pain inflicted on the para- 
site ; and that a sly pinch of the dependent’s hip, caused the 
sudden application of the hand of the other to his proper 
hip, as if the sensation were there. -Not only did the boy 
contradict this artful tale of his keepers, but he also ex- 
posed the motives for the deception, and avowed, that it 
was got up for purposes of interest. It was, indeed, evident 
enough, without his confession, that the tale of vicarious 
endurance was untrue. The body, and especially the neck 
of the appendage, is possessed of acute sensibility ; and 
the lad was observed to scratch the nates of this offset, 
without repeating the process on his proper buttocks. The 
penis, he says, has never urinated: nor has he ever seen 
any seminal discharge issue from it, although this member 
is excitable to erection, both by imagination and titillation. 
When erect through irritation, the proper penis of his own 
body did not sympathize with it. 

As the models and drawings of this /usus nature have 
peen made by Chinese artists, and as they do not study 
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| 
proportions, the imitations are extremely erroneous. None 
of them represent the appendage of a proper size, it being 
in all proportionally too small. I have, therefore, deemed 


it proper to subjoin to this statement, a table of the actual 


_admeasurement of the ae parts of this singular ex- — 


crescence. 
Doneans. 
Inches 
1. The whole length of the parasite from neck to heel 
| is about _- a <a - = ot 
2. The length of the lower limbs _ - - - 19 
3. The length of the body and neck ue - 12 
4, The length of the arms, including the hands ~ 183 
5. The distance from the base of the scapula to the 
top of the sacrum —- - : - 12 
6. Length of the back of the neck — _- - 2 
7. Length of the left foot ae one wich has three 
) toes) — -— “Sm = ue Fo - § 
8. Length of the p nis, when Anant es ~ 8 
_ 9. Its circumference - -* ot ~ 2% 
10. The circumference of the body above the pelvis - 10 
11. The circumference of the pelvis ° - 18 
12. The circumference of the top of the thigh - il 
13. Round the knee, and adhesions of the ham ~ 14 
14. The arm near the shoulder is incircumference - 7 
15. Theelbow ~— - -— - - - 6 
16, Middle of the. fore-arm ~— - : ae 


17. Wrist still less; (the measurement lost) 

18. The perpendicular height of adherent surface is 
nearly “i - - - “ - 7% 

19. The circumference of ue united surfaces is nearly 174 


cae have now before you. all Fiat I conceive can be cer- 
tainly known of this curious being, previously to his death— 
and, indeed, all that will ever be known of it, if it should 
die in this country. Could it be carried to Europe or 


America, it would so ply, repay ra ad ecninisy, that 1. 
a : 


i ce a > et, 
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forded a sight of it. This is highly desirous, as it would, 
perhaps, in the event of the lad’s death, permit the applica- 
tion of the demonstrative knife of the anatomist to the case, 
and develop the interior secrets of his anomalous forma- 
tion. I do not conceive the case to be much more than a 
matter of mere curiosity: nor do I know of any physiolo- 
gical deduction to be made from it, which might not have 
been drawn from the anomalies of this kind formerly de- 
scribed. If there be any thing more derivable: from it, 
certain I am that in addressing this statement of facts to 
you, I have submitted them to one most highly qualified 
to extract from them all that is truly valuable. 

With sentiments of respect and esteem, I am, dear sir, _ 

Your affectionate pupil, 
Joun K. MitTcHeELt. 
To Prorrssorn CHAPMAN. 





Art. VI. The History and Treatment of Bony Tumours. 
By W. Ginson, M. D. 


IN a preceding number of the Journal, I have given a cir- 
cumstantial account of Exostosis: I shall now treat of 
Osteo Sarcoma. 

The older surgeons employed the terms Osteo Sarcoma, 
Osteo Sarcosis, and Osteo Steatoma, to designate such tu= 
mours as were formed by the wregular admixture of bony, 
fleshy, or fatty particles. By the moderns, osteo sarcoma 
has been retained, as more expressive than the others. 

This disease may attack any of the bones, but the long 
bones of the extremities are commonly affected. Accord- 
ing to Boyer,* the os innominatum is more subject to the 
disease, than any other bone in the body. The progress of 
osteo sarcoma varies in different cases. Sometimes, a long 
continued, deep-seated, lancinating pain, occupies some 
' part of the bony system, long before any tumour or swelling 


* Traité des Maladies Chirurgicales, tom. ii. 
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as evident. At other times, a distinct tumour is percepti- 
ble from the first, gradually increases, and is not painful or 
inconvenient until it acquires considerable bulk, and takes — 
on inflammation. ‘The pain is then extremelv severe. The 
form of the tumour is either smooth and circumscribed, or 
irregular ; for the most part, the general swelling is stud- 
ded over with knots or protuberances of various dimen- 
sions ; the apices of which, in the advanced stages of the 
disease, are apt to ulcerate and discharge a small quantity 
of thin, fetid matter. Often, however, the whole tumour 
becomes enormous, and extremely ponderous, without the 
slightest ulceration of the integuments. When examined 
by the touch, the tumour feels solid and incompressible, or 
if any evidence exist of fluctuation, it is only at particular 
spots, and is even then very indistinct. Old persons are 
seldom subject to osteo sarcoma; I have met with two in- 
stances, however, in which the disease occurred in patients 
beyond the age of seventy. When young persons are at- 
tacked, a perceptible alteration is soon evinced in their 
general health and appearance. ‘They become sallow, thin, 
and debilitated; and the bowels are alternately constipated 
and relaxed. Not unfrequently, a cough and tightness of 
respiration, are constant, and very troublesome attendants. 
In the advanced stages of the complaint, and especially 
when the tumour is large, ulcerated, and sloughy, hectic 
fever, and all its consequences, gradually undermine the 
strength of the patient, and finally destroy him. In seve- 
ral instances which have fallen under my notice, the patient 
has died from confirmed phthisis pulmonalis. 

When the structure of osteo sarcoma is examined by 
dissection, several interesting circumstances are developed. 
The integuments being raised, the muscles and tendons are 
found removed from their natural situation, and spread out 
and thinned to such an extent, as to cover a much larger 
_ surface than they usually occupy. ‘The vessels and nerves 
_ of the part are also raised, and made to approach the sur- 
face of the tumour; to this surface the periosteum will be 
' found closely to adhere, and to give a firm, dense, pearl- 
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coloured covering, which is with great difficulty separated 
from the diseased bone. The bone itself in immediate con 
tact with its investing membrane, will be found smooth on 
the surface, and either uniform and regular, or else dispo- 
sed in lobulated masses of different forms and_ sizes. 
Sometimes, these are extremely regular, of a rounded form, 
and resemble very much a cluster of grapes. At other 
times, several large masses are joined together, and present 
the appearance of an artichoke, or protuberant potatoe. 
When the bony texture of these tumours is cut, forcibly 
separated, or crushed, a number of irregular cells are 
brought into view, containing either a thick, cheesy, larda- 
ceous, medullary matter, or else a gelatinous semi-trans- 
parent fluid, which oozes out of its own accord, or can be 
removed by mechanical means, or by maceration,—leaving 
the sides of the cavities lined by a very fine and delicate 
membrane. The morbid tissue of bone, will then be found 
to consist of innumerable spicula, disposed in endless va- 
riety of ramifications, and shooting out into fantastic forms, 
resembling some species of coral, or assuming the shape of 
certain vegetable productions. I have in my possession, a 
very fine specimen of osteo sarcoma, of several pounds 
weight, taken from the upper jaw of an ox ; and presented 
to me by a very intelligent young physician, Dr. Town- 
send of Maryland, to whom my cabinet is indebted for 
other valuable contributions. In this specimen, the cells 
which I have described, and the arrangement of the bony 
spicula, are uncommonly well displayed, owing to the mag- 
nitude of the tumour, and the original texture of the bone 
upon which it is reared. . 
The origin of osteo sarcoma, is involved in great obscu-— 
rity. It appears, sometimes, as an hereditary disease, and 
as such, has been transmitted in succession to numerous in- 
dividuals of the same family. A very remarkable case of © 
the kind, is recorded by Boyer, in which the father, bro- 
thers, sisters, nephews, and children of a woman thirty 
years of age, and who otherwise enjoyed good health, had — 
from their earliest infancy, bony tumours on the tibia. The 
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patient herself, had similar tumours on both tibie, on the 
deft humerus, and on the middle of the left thigh. All re- 
mained stationary, and were of small size, except the one 
on the thigh, which gradually increased, Helin particu- 
larly large and painful after her marriage, and finally in- 
creased to such an extent, as to weigh twenty-one pounds, 
and render amputation necessary. Upon dissection, all the 
characters of osteo sarcoma were distinctly marked. In 
many instances, this disease has been decidedly traced to 
a blow, to a jump from a height, to fracture, and other ex- 
ternal injury ; but there is great reason to eae in most 
instances, that it is connected with some constitutional af- 
fection, since we meet with many cases in which, after re- 
moval of the tumour or amputation of a limb, other parts 
oi the body have been attacked in a similar manner, or 
else the patient has been carried off in a short time by 
some disturbance of the vital organs. In several cases 
presented to my notice, patients have undergone operations 
for osteo sarcoma, and have so far recovered in a short 
time, as apparently to enjoy excellent health, when sud- 
denly their strength has declined, hectic fever has superven-: 
ed, a pain in the breast, with cough and purulent expecto- 
ration, has taken place, and death has soon followed from 
phthisis pulmonalis. A case is recorded by Dr. Bail- 
lie, in his Morbid Anatomy, of a person who hada very 
large bony tumour formed around one of his knees ; this 
was removed at St. George Hospital by Mr. Walker, by 
amputation of the limb; very soon after, a difficulty of 
breathing began, occasioned by part of the lungs being con- 
verted into bone, and by a very considerable deposition of 
bony matter on the inside of several of the ribs, which 
caused the patient’s death.* These circumstances would 
seem to favour the idea suggested by Boyer,t Richerand,t 


* Wilson’s Lectures on the bones and joints, p. 274. 
{ Maladies Chirurgicales, tom. iii, p. 587. 
+ Nosographie Chirurgicale, tom. iii, p. 121. 
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Callisen,* and some other writers, that osteo sarcoma, is, 
in reality, a cancerous affection of the bony tissue, and as 
such, may give rise to all the consequences which are lia- 
ble to result from a similar disease of the soft parts. It 
does not follow, however, admitting this view of the sub- 
ject to be correct, that the disease is always so deeply en- 
grafted upon the constitution, as necessarily to give rise, 
after extirpation or amputation, to a similar affection of the 
pulmonary system, or any other of the vital organs. On 
the contrary, from the favourable result of several opera- 
tions for the removal of osteo sarcoma, there is reason to 
believe, that when resorted to in time, the disease may be 
as successfully extirpated as cancer of the soft parts, but 
like that disease, if permitted to remain until the system 1s 
extensively contaminated, may prove equally fatal. How 
far scrophula can be considered as giving rise to, or as con- 
nected with osteo sarcoma, as it is known to be with some 
other affections of the bones, remains yet to be determined. 

Treatment.—Before an osteo sarcomatous’ tumour has 
attained a large size, it may sometimes be removed by local 
and constitutional remedies, without the aid of an operation. 
Leeches applied to the part itself, or its vicinity, will be 
found very useful. Blisters, also, often repeated, and kept up 
by savin cerate, will prove still more beneficial. As a consti- 
tutional remedy, Mr. Cooper} has lately extelled the ex- 
hibition of oxymuriate of mercury, combined with the com- 
pound decoction of sarsaparilla, a medicine which has long — 
been used in France, and in this country, with the happiest 
effects, in the treatment of various diseases, especially chro- 
nic ulcerations, and tumours of different kinds.t Low 
diet, conjoined with purgatives, must likewise be had re- 
course to, and perhaps moderate pressure, steadily applied 


* Systema Chirurgie Hodierne, vol. ii. p. 204. 

{ Surgical Essays, p. 183. 

+ There can be very little doubt that the virtue of the medicine prepared and 
sold by “ir. Swaim of this city, and which unquestionably has proved extremely 
efficacious in several chronic cases, depends chiefly upon the sarsaparilla which — 
it céntains, or which is exhibited with it. It is probabic, also, that a smal! 
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t6 the tumour, may prove useful. When these remedies 
fail, an operation will become necessary. In many in- 
stances, nothing less than amputation will answer, inasmuch 
as the whole circumference of a bone is involved in the 
disease. Great care should be taken, therefore, to ascer- 
tain the extent and connexions of the tumour, as without 
just views in this respect much mischief and unnecessary 
pain and hazard to the patient may result. Mr. John 
Bell has related the case of a labourer, forty years of age, 
who had a tumour of enormous size, and of anomalous cha~ 
racter, partly cartilaginous and partly solid, occupying two- 
thirds of the fore-arm from the wrist upwards. The hand 
was sound ; the fingers and wrist could be easily bent; and 
the tumour seemed to move so freely, that a surgeon of | 
skill and learning was induced to undertake its extirpa- 
tion, in hopes of saving the hand and joint. ‘ The poor 
man having willingly assented to any operation, however 
lingering or painful, which might save his hand, the dis- 
section was carried all round the tumour, and into its. cen- 
tral parts, before the surgeons present were undeceived. As 
the radius turns vertically like a spoke or spindle, it turns 
without any apparent motion, except in the parts connect- 
ed with its lower end; the hand turns freely.along with the 
radius, so that we never suspect, till we become acquainted 
with anatomy, that it is by the spoke-like motions of the 
radius that the hand moves ; it seems moveable in itself, by 


quantity of corrosive sublimate may enter into its composition ; indeed, there is 
much reason to believe that the ** panacea” of Swaim is the Depurative Pii- 
san of the French writers, the following formula of which is given by Vierarous. 
KK Séné mondé,—trois onces. 

Sarsaparilla,—six onces. 

Bois de guiac rapé mis dans un nouet, 

Sassafras, 

Racine desquine, 

Iris de Florence, 

Antimoine erud. 

Anis Verd, 

Créme de tartre, 

Aristoloche longue et ronde, 

Jalap concassé, 

Polypode de chene,—une once et demie de chacune. 
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its own immediate joints. This tumour, in like manner, 
moved easily ; could be turned upwards and downwards ; 
so that the surgeon never once suspected that the motion 
was in the radius, or that the tumour was fixed, and made 
a part-of the bone. It seemed moveable, and, doubting, he 
began to extirpate it, by drawing a long incision round its 
root, on the side of the ulna: but finding it difficult, with 
this limited incision, to dissect the tumour, he prolonged 
the incision, continuing it over the back of the hand to the — 
knuckles, in the direction of the extensor tendons. He 
then dissected more freely, and continued separating the 
skin from the tumour, till he came to a thick and solid sac, 
which seemed to consist of the muscular fibres and aponeu- 
rosis of the pronator quadratus muscle. He continued this 
dissection, separating this thick and solid sac from the in- 
terosseous ligament, till he could go no further. Finding 
that it terminated in a solid and osseous basis, he now 
plunged intrepidly into the heart of the tumour. In cutting 
into the heart of the tumour, he found that he had opened a 
very large sac, not firm only, but osseous: but still as he 
was penetrating into the tumour at one side, he continued. 
still unsuspicious, and persevered in dissecting away what 
he imagined to be a common tendinous sac, ossified only at 
certain points: he made thus a large opening into the tu- 

mour, felt its cavity full of loose and fatty bodies, pushed 
his finger under the extensor tendons into the deepest part 
of the sac, began to hook out the fatty tubercles with his 
fingers, and at last baling it out with his hand, hooking with 

his finger, and catching the fatty masses in his palm, he so 
far emptied the cavity as to be able to search with his fin- 

gers In every direction, and then he found, to his utter confu- 

sion, the ball of the carpus formed by the scaphoid and lu-. 
nated bones, at the bottom of the cavity bare. He was 

now, for the first time, undeceived, and knew what sort of 
disease he had to contend with; he was now conscious that 

the radius was diseased ; the joint destroyed ; the origina’ 

bone ulcerated. He felt distinctly that the ball of the carpa’ 

bones originally opposed to the lower end of the radius, was _ 
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now, by the destruction of the radius, left naked ; and, in 
fine, that the wrist was irrecoverably ruined. ‘There was no 
going on with the operation, and no stopping here; he 
therefore explained to the patient, who had borne this se-. 
vere and long-protracted dissection with great composure, 
the necessity of amputating his hand, which he submitted 
to with equal resignation.”’* 
The above case is calculated to show, in a striking manner, 
with how little prospect of success we can undertake to re- 
‘move an osteo sarcoma of any magnitude, involving the 
whole circumference of a bone ; but it still remains a ques- 
tion, whether such a tumour, while in its incipient state, of 
small size, and seated on one of the bones of the fore-arm or 
leg, might not be successfully extirpated by sawing through 
the sound bone above and below its margins. The extremi- 
ties of the diseased bone, would eventually, perhaps, be filled 
up or connected by adventitious ligaments, and so much sup~ 
port afterwards given by the sound bone, which would act as 
a splint, as to render the limb sufficiently useful for most pur- 
poses. Much, however, must necessarily depend, in such a 
case, upon the precise situation of the tumour ; if closely 
connected with a joint, the operation would be attended with 
risk, and in the end would, perhaps, prove unsuccessful, or 
give rise to subsequent amputation. It will appear from 
what has been said, that the treatment of osteo sarcoma 
must be different in many respects from that of exostosis ¥ 
that we cannot extirpate the former, with the same success 
as the latter; and that, in many instances, owing to consti- 
tutional disturbance, all our operations will prove unavail- 
ing. This remark will even apply to amputation, for it has 
been decidedly ascertained, that the lungs and other im- 
portant internal organs, have been attacked, ina very short 
time after the removal of a limb affected with the disease. 
To guard against such unpleasant consequences, our only 
resource is to continue the constitutional treatment re- 
commended, after the operation, and to substitute an is- 


* Principles of Surgery, vol. iii. p. 64. 
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sue in the vicinity of the part from which the tumour has 

been removed. | . 
Experience has long ago taught me, that, without precau~ 

tions of this kind, the patient’s chance of recovery will be 


very much lessened. It appears, too, that the very ample — 


and extended observations of Mr. Cooper have taught him 
the same lesson, if we may judge from the hint contained 
in his essay on “ Fungous Exostoszs,’ a term apparently 
employed by him to designate osteo sarcoma. “ The ope- 


ration of amputation,” says he, “after constitutional means — 


have been employed, and the continuance of these constitu- 


tional means after the operation, hold out the chief hope of — 


safety ; for amputation without these will do no more than 
to avert the blow for a season.”* Asa local -emedy for 


osteo sarcoma, Mr. Cooper was induced to try “he effect of © 
cutting off the supply of blood from the tumcur by tying — 


the arteries which supplied it. The operation was accord- 
ingly performed in two cases, but without success: the cur- 
rent of blood being temporarily diminished, but returning 
in a short time with its accustomed force. 

Many of the foregoing remarks will be illustrated by the 
following cases, which have occurred, at different bee 
in my practice. 


Case I. 
On the 28th of January, 1816, I was called to Washing- 


ton, to visit Master W.. M. aged sixteen, in consultation with 


Drs. Shaafe and Worthington, two distinguished physicians. 
of that place. I found the right leg of the patient occupied 
by a large elastic tumour, which extended from the outer 


ankle along the course of the fibula, to within three inches | 
of the knee. To the touch it was firm and incompressible ;._ 


but at the same time slightly elastic, somewhat irregular, — 


inflamed. on the surface, and divided into two considerable — 


lobes about equal in size. When handled, a distinct crepi- 
tation could be perceived near the ankle, and the whole tu- 


® Surgical Essays, p. 136. 
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mour admitted of so much motion as to convey the idea 
that it was seated on the fibula, not identified with it. A 
deep-seated, severe, lancinating pain was constantly pre- 
sent, and not only pervaded the whole diseased mass, but 
extended up the thigh, and rendered locomotion very dif- 
ficult. The complexion of the patient was of a pale, yellow, 
cadaverous hue, and his skin studded with small, irregular, 
tuberculated bumps. The lymphatic glands of the neck 
were slightly enlarged, and those of the groin of the dis- 
_ eased limb thickened and painful. For several weeks he 
_ had laboured under hectic, and was much reduced. 
Upon inquiry, I ascertained that a hard swelling, the 
size of a marble, had occupied the middle of the fibula 
from early infancy; that in July, 1815, while indulging 
with his companions in vehement exercise in leaping, the 
patient experienced for the first time an acute and sudden 
‘pain in the small lump; with great difficulty he was able to 
walk home, and then discovered that the lump was larger 
than usual, and inflamed. The inflammation increased 
from this period, the tumour augmented slowly, was never 
entirely free from pain, and in a few months presented the 
_ appearances described.’ 

To save the limb was altogether hopeless ; amputation 
was therefore determined on; and I performed the opera- 
tion without delay. The patient recovered in a few weeks, 
grew fat and robust, and apparently soon enjoyed excellent 
health. This continued for eight months without intermis- 
sion. About this period he made a visit to his friends at 
Baltimore, and while walking in the streets was suddenly 
seized with difficulty of breathing, and was so overcome by 
debility as with difficulty to reach home. From this pe- 
_ riod he was confined to his bed, suffered from continual 
cough and hectic, and died in a few weeks with all the 
symptoms of confirmed phthisis pulmonalis. 

Immediately after the amputation, the diseased leg was 
_ €xamined, in presence of the consulting physicians. Upon 
_ removing the integuments the muscles were found spread 
- out on the surface of the tumour, and considerably extenu- 
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ated and altered in texture. Under the muscles the two chief 
lobes of the tumour were very conspicuous, and covered by a 

dense compact shining membrane, which was with diffi- 

culty separated from the bone. The bony tumour was 

found to consist of the greater part of the fibula, expanded 

into a large, porous, spongy mass, filled with an infinite 

number of cells of different dimensions, and separated from 

each other by ridges or partitions. These cells contained 

a fleshy, and in some instances, a steatomatous looking. 
matter. ‘That portion of the fibula naturally attached to 

the ankle was carious and disjointed, had lost all traces of 
its original appearance, and was so loosely connected with 

the surrounding parts as to give considerable latitude of 

motion to the lower tumour, and produce that crepita- 

tion which had been observed antecedent to the operation. 

The upper end of the fibula, to the extent of two inches and 

a half, was free from disease ; the rest was totally disorgan- 

ized and ruined. . The tibia was perfectly sound. The 

whole tumour, including the leg, measured at the most 

prominent point twenty-four inches in circumference. The 

fibula, when prepared and dried, lost a great part of its 

bulk and weight, and now resembles a vegetable produc- 

tion. A model in wax was taken from the preparation, 

while recent, from which a drawing has been made, as re- 

presented in Plate ii. A view of the dried bone is also . 
given in Plate 111. 


Case II. 


A man upwards of 60 years of age, in the employment of © 
the Honourable Charles Carrol, of Carrolton, had, for several 
years, a tumour as large as a child’s head, seated on the - 
ribs, about the middle of the left side of the chest. At the 
request of Mr. Carrol, Iexamined the tumour in consulta- — 
tion with his attending physician, Dr. Matthews. ‘The pa- 
tient stated, that, fifteen years before, he had received a kick 
on the chest from a mule; that soon after a small lump arose 
upon the injured part, which slowly increased, unattended _ 
with much pain, and so little inconvenience as to enable 


Gibson on Bony Tumours. 97 


him to attend constantly to his occupation—that of a gar- 
dener. For several months, however, before I saw him, 
the pain, together with the magnitude of the tumour, pre- 
vented him from engaging in any business, and rendered 
him anxious to obtain relief. 
_ To the touch, the tumour was firm and unyielding, ex- 
cept at particular spots, where it was soft, and seemed to 
contain a fluid. The whole mass could be readily moved 
for some distance under the skin, so as to convey the idea 
of a sarcomatous excrescence, loosely attached to the sur- 
face of the ribs. Under this impression it was determined 
that it should be removed. On the first of March, 1817, I 
commenced the operation in presence of Drs. Matthews, | 
Denny, and Richardson, by dividing the integuments and 
muscles on the chest, so as to expose the tumour completely 
to view. This I found covered with a strong pearl-coloured. 
cyst, in attempting to penetrate which, the knife encounter- 
ed considerable resistance from spicula of bone. The na- 
_ ture of the disease now appeared evident, and I determined 
forthwith, to penetrate the base of the tumour, and elevate it 
gradually from the surface of the ribs. In proceeding, 
however, in the dissection, I soon discovered that all the 
ribs at the margins of the tumour were annihilated by ca- 
ries, or else expanded into a spongy, porous mass, and in 
fact identified with the tumour itself. Being satisfied of this 
fact, and well assured that the ribs beneath the swelling 
were extinguished, I resolved to cut through each, at the 
points connected with the circumference of the tumour. 
This I accomplished, though with considerable difficulty, 
by means of a strong scalpel, and at last succeeded in re- 
moving the whole diseased mass from the surface of the 
pleura—leavying the cavity of the chest separated from the 
tumour only by the intervention of that membrane, and ex~ 
hibiting a circular opening among the ribs, upwards of six 
inches in diameter. Little or no hemorrhage took place, 
but the patient appeared to suffer extremely during the ex- 
_ tensive, and necessarily protracted dissection. ‘The integu- 
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ments and muscles were replaced in their former position, 
and secured by adhesive straps and bandages. 

Upon examination of the morbid structure, after its re- 
moval, all the characters of osteo sarcoma were distinctly 
marked. The whole bony tissue was converted into cavern- 
ous cells, which were loaded with a mixture of fleshy and 
steatomatous matter. The bony ridges or spicula traversing 
the mass in various directions, were less firm than usual, 
and rendered the tumour so weak and vacillating, as to 
afford that mobility so conspicuous before the operation. 

As the patient resided at the Manor, a considerable dis- 
tance from Baltimore, where I then lived, I did notsee him 
after the operation; I was afterwards informed, however, 
by Dr. Matthews, that the wound healed in a short time, 
and that for several months his general health was better 
than it had been for years before, when suddenly a cough 
and dyspnea appeared, which soon terminated in phthisis 
pulmonalis, and quickly destroyed him. 


Case III. 


D. M. a sea-faring gentleman, consulted me in 1818, 
respecting a large, irregular, incompressible tumour, seated 
upon the ribs and spinous processes of the vertebre, and 
extending from the neck quite down to the lower borders 
of the scapula. The tumour had been growing several 
months, and originated from a blow upon the back of the 
neck. It was of an, oblong shape, and lobulated, and so 
large as to be very conspicuous beneath the patient’s 
clothes. It had never been painful, and could be rudely 
handled without any unpleasant sensation being experien- 
ced. Completely identified with the spine and ribs, its 
base was immoveable. The surface was covered with nu- 
merous veins slightly varicose and tortuous. 

As the character of the tumour was somewhat anoma- 
lous, I requested the patient to show it to some other prac- 
titioners ; most of whom decided that it was sarcomatous. 
From its stony hardness, want of sensibility, and irregu- 
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lar growth, I myself, believed it to be composed chiefly, if 
not entirely, of bony particles. Under this impression I 
advised its removal, and provided such instruments as were 
_ best calculated to overcome the difficulties necessarily to be 
encountered. On the 22d of October, the operation was 
performed in presence of Drs. Davidge, Owen, and several 
medical students. I made a longitudinal incision over the 
most prominent part of the tumour, commencing above its 
margin at the neck, and extending down below its base on 
the dorsal vertebre. The skin being dissected up, the cu- 
cularis muscle, on each side, was exposed fairly to view ; 
these I also separated, at their connexion with the spinous 
processes, and folded back so as to expose the diseased 
mass; which now appeared completely enveloped in a 
dense, shining, fibrous membrane, elevated in numerous 
places, by rounded bumps or tubercles, adhering to each 
other and resembling a cluster of grapes. I next attempted, 
_ with a strong scalpel, to remove the tumour itself ; so firm, 
however, was its texture, that the edge of the knife was 
broken in every effort to penetrate it. The amputating saw 
was then resorted to, but finding it difficult, without wound- 
ing the surrounding soft parts, to apply it horizontally, I 
determined, at the suggestion of Dr. Davidge, to divide the 
tumour into two equal parts, by making a cut perpendicu- 
lar to its surface, as far as the spinous processes. By this 
ingenious expedient, I was able, with a chisel placed in the 
fissure made by the saw, to force off one half of the tu- 
mour. The other half was then readily removed by apply- 
img the saw horizontally to its base. ‘l’o smooth off the 
irregularities that remained, and to detach several insulated 
portions of the tumour, situated about the ribs and verte- 
bre, I made free use of the bone nippers, or cutting for- 
ceps, contained in the amputating case, and found them so 
extremely serviceable, that I have since employed them re- 
peatedly in the extirpation of different bony excrescences. 
The patient bore the operation with great composure, al-. 
though it was evident he suffered immensely, both from 
the extensive dissection of the soft parts, and from the un- 
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avoidable laceration and destruction of the tumour itself. 
This was still further evinced from the circulation being so 
weak at the wrist, immediately after the operation, as 
scarcely to be perceptible ; nor was reaction completely es- 
tablished for several days. Indeed, so great was the shock, 
sustained by the nervous system, that for several days I 
was apprehensive of tetanus. Fortunately, however, the 
wound soon suppurated, and in a few weeks was so filled 
up, as to enable the patient to leave the city, and retire 
among his friends to Annapolis, where, by fresh air, and 
the kind and skilful attention of Dr. Ridgely, he was soon 
restored to perfect health. Although three years have 
now elapsed, I have never heard of the return of the com- 
plaint, nor of any constitutional indisposition. 

The structure of the tumour, when dissected, differed in 
some respects from that of common osteo sarcoma. The round- 
ed tubercles, which I have already described as occupying the 
surface, were also distributed throughout the substance of 
the tumour, and in fact composed its bulk. Where the su- 
perfices of these tubercles touched each other, irregular 
bony cavities were necessarily left; these were filled by a 
fatty matter. The tubercles themselves appeared to con- 
sist of bony spicula, incorporated with considerable quanti- 
ties of a substance resembling cartilage. When forcibly 
separated from each other, torn portions or shreds of a very 
delicate membrane could be distinctly seen. This mem- 
brane served to cover each tubercle, and to connect it 
closely with the bony interstices. ‘The whole tumour weigh- 
ed five pounds and a quarter. 


Cast lV. 


Hilton, aged thirty-five, a cotton weaver, con- 
sulted me during the month of May last, at the request of 
Dr. Physick, concerning a tumour situated upon the right 
cheek and upper jaw. At first sight, it appeared like the 
common fungus of the antrum maxillare ; it was firmer to 
the touch, however, and less painful than that disease, as 
usually met with. The tumour could be felt, by a finger 
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introduced into the mouth, closely adhering to the gums, 
above all the teeth of the right side of the face, and ex- 
tending upwards, so as to involve the cheek bone and part 
of the nose.. According to the patient’s account, the dis- 
ease first appeared, five months before, in the form of a 
small lump seated in the gum, above the canine tooth, and 
gradually increased, without much pain, until it attained 
the size of her fist. Her teeth and gums had been previ- 
ously sound, and as she was of vigorous constitution, and 
enjoyed excellent health, she was at a loss to, account for 
the formation of the tumour. 

It was evident that the disease would soon be beyond 
the reach of surgery, if not speedily arrested by an opera- 
tion; to this, she willingly consented, and on the third of 
June I performed it, in presence of several practitioners 
and students: ‘The lining membrane of the cheek being 
necessarily connected with the tumour, and concealing its 
limits, was first extensively dissected. An attempt was 
then made to separate with a curved knife the tumour it- 
self from the gums and alveolar processes; so completely, 
however, was it identified with the bone of the upper jaw, 
that only small portions could be detached at a time by 
the knife. Under these circumstances I determined im- 
mediately to knock away with the chisel and hammer, the 
whole alveolar processes and teeth connected with the dis- 
eased mass. With the cutting forceps I then cleared away, 
with great facility, the fragments of bone, and vacillating 
portions of the tumour, until I reached the antrum maxil- 
lare. This I found stuffed with a tumour of softer consis- 
tence than the one seated upon the face; but connected 
with it by a narrow neck. By means of curved knives, and 
a sort of raspatory, the whole antrum was soon cleared, 
and the operation finished. As may be supposed, the pa- 
tient suffered exceedingly ; but the operation was not for a 
moment interrupted by hemorrhage ; indeed the flow of 
blood was so inconsiderable as to astonish every one pre- 
sent; no artery was taken up; nor was it necessary to use 
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the sponge more than two or three times.* The wound 
healed completely in four or five weeks, and the patient re- ? 
turned to her home in the country. The tumour, when ex- 
amined after the operation, presented appearances corres- 
ponding so exactly with those already described, in the 
other cases, that it is unnecessary to detail them. | 
For some time there was no evidence of a return of the 
complaint; but as soon as her general health improved, 
and she became stout, the tumour of the face appeared, and 
gradually increased, until it became nearly as large as before 
the operation. Still anxious to get rid of her disease, and un- 
dismayed by the severe trials already encountered, she wil- 
.lingly consented to submit to any measure which might be 
proposed for her relief. In consultation, it was determin- 
ed by Dr. Physick and myself, that another operation 
should be tried. This I performed on the 10th of Septem- 
ber ; but instead of pursuing the plan adopted on the for- 
mer occasion, a transverse incision, three inches long, was 
made through the integuments and muscles of the cheek, 
so as to expose the limits of the tumour, which was then 
dissected, by curved knives, from the surface of the upper. 


* It has lately become fashionable among British surgeons to tie up the ca- — 
rotid, and other large arteries, upon the most trivial occasions; with a view of 
diverting the current of blood during and after an operation. The ill success, 
however, which has hitherto attended the great majority of such exploits, may be 
considered a pretty fair comment wpon the practice. The fact is, that the carotid 
may be tied with much greater facility than nine-tenths of the arteries ef the 
body. Its exposed situation, and strong pulsation, would lead the merest tyre - 
in surgery to its proper course. The extirpation of a common fungus or poly- 
pus of the antrum maxillare is by no means a difficult operation to the surgeon, 
however severe or formidable it may be to the patient; and we really think 
that the danger, if it be considerable, of removing such a tumour, does not con- 
sist in the simple operation itself, as it ought to be performed, but in the addi- 
tional and unnecessary irritation communicated by the ligature of the carotid, 
which of itself, and without any laceration of the face, would often be sufficient 
to produce death. The patients, if aware of their danger, might say to their — 
surgeons, in the language of the frogs, ** This may be very fine fun to you, gen- 
tlemen, but it is death tous.” Dr. Physick, whose reputation is quite as high. 
as that of any other surgeon, and whose patients have been, perhaps, aS nume- 
rous, has never taken up the carotid artery in his life; for a very simple and 
obvious reason,—that he never found it necessary. 
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jaw. The next step of the operation was to remove the dis- 
ease from the antrum maxillare itself. To accomplish this, 
a raspatory and small chisel, fixed on the handle of a knife, 
were chiefly employed. No hemorrhage took place during 
the operation, except from the division of the arteries of the 
cheek. The texture of the tumour was somewhat softer 
than it proved to be after the first operation, but was still 
composed chiefly of bone and cartilage, mixed with fleshy 
and steatomatous matter. ‘The incision through the cheek 
was made with a view of facilitating both the removal of 
the tumour, and dressing of the cavity of the antrum; the 
latter was especially desirable, since an open wound, directly 
communicating with the cavity, would enable me to repress 
prolific granulations, and to remove any portions of dis- 
ease as soon as generated. ‘The wound is now dressed 
every day with dry lint, which serves the purpose of keep- 
ing it open, and at the same time prevents the fungus from 
sprouting. Should the disease return, I propose to attack 
it with the caustic composed of equal parts of white arsenic 
and sulphur ; a remedy extolled by Mr. Home in the re- 
moval of cancerous tumours, and which I have repeatedly 
found efficacious in several diseases requiring for their cure 
very powerful caustic applications. 


I have had occasion, at different times, to treat some 
other cases of osteo sarcoma; but as the particulars do 
not differ essentially from those already stated, it would be 
superfluous to relate them. I may refer, however, to the 
case of osteo sarcoma of the lower jaw, the outline of which 
is given in my essay on exostosis.* 

Many isolated cases of osteo sarcoma, are scattered 
through the works of different writers. Sandifort} gives 
the history of a woman, forty-four years of age, who suf- 
fered for many years, and finally died, from a tumour com- 
posed of fungous cartilage and bone, which commenced in. 


* See vol. ii. p. 145, of this Journal. 
{~ Museum Anatomicum, vol. i. p.161, etiam vol, ii. tab, xxx. xxx. XXXil, XXXiii. 
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the palate, gradually filled the mouth, extended to the left — 
cheek and temple, destroyed vision, and in the end involv- 
ed nearly the whole skull ; producing the most hideous de- 
formity. Numerous physicians and surgeons were con- 
sulted in the commencement of the disease ; but none were 
willing to operate. 

In the Heaviside Museum* is contained a skull, from the 
right antrum of which, projects an osteo sarcomatous tu- 
mour of enormous size. The patient from whom it was 
taken, a woman thirty years of age, first perceived a small _ 
soft swelling, in the right nostril, about the size of the end 
of the finger. Under the impression that the disease was a 
polypus, her surgeons, at different times, partially extracted 
it ; but the operations only served to aggravate it, and at 
the end of five years it attained so large a size, as to close 
the right eye, and force the teeth from their natural position, 
so as to make them stand at right angles with the alveolar 
circle. The whole tumour projected from the face, four 
inches beyond the natural line of the bone, and was ex- 
ceedingly vascular; so much so, that the patient was at 
last destroyed by spontaneous hemorrhage. 

Under the title of “* fungous exostosis,’ Mr. Coopert has - 
given the history of a tumour very analogous to osteo sar- 
coma—if not the genuine disease. It was seated on the 
forehead, was very large, and had been growing several 
years. By the advice of Mr. Cooper, the patient submit- 
ted to an operation. The integuments being turned aside, 
and the tumour removed by a metacarpal saw, was found to 
consist of a substance softer than cartilage, mixed with nu- 
merous slender spicula of bone. On the fourth day after 
the operation, the patient became comatose, and on the 
sixth died. Upon dissection, both tables of the skull prov- 
ed to be diseased, as well as the dura mater itself. The in- — 
flammation, succeeding the operation, extended to the 
membranes of the brain, and produced death. 


* See Fox on the Teeth, vol. ii. plate 6. 
{ See Howship’s Practical Observations in Surgery and Morbid Anatomy, p. 22. 
* Surgical Essays, part Ist. p, 214. 
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Vigarous* relates the case of a patient, from the middle 
of whose palatine arch, he removed a large osteo steatoma- 
tous tumour. The mouth was kept open by a wooden 
wedge, and the diseased mass removed by the bistoury and 
curved scissors. Speech and deglutition, which were very 
much interrupted by the disease, were soon restored, and 
the patient entirely recovered. 

The lower jaw seems to be more subject to osteo sarco- 
ma, than any other bone; at least, numerous cases of the 
disease thus situated, have been related. Scultetus} extir- 
pated with success, a monstrous tumour of the kind, which 
weighed one pound fourteen ounces, grew from the base of 
the jaw, covered the greater part of the face, and extended 
down the neck. Bordenavet has recorded two cases of os- 
teo sarcoma of the lower jaw, one in a patient aged twenty, 
the other twelve years. The first originated from diseased 
teeth, and in four years acquired so considerable a bulk as 
to demand an operation. It was not extirpated, however, 
but perforated in two places, so as to give issue to a con- 
siderable collection of matter. The patient soon after died, 
and upon dissection, the greater part of the jaw was found 
eonverted into a lardaceous substance, mixed with bone. : 
In the second case, the disease proceeded from a fracture 
of the chin; the tumour increased during twelve or four- 
teen years, and finally became so large, and produced so 
much irritation, as to terminate in death. Ribes§ has re- 
published an interesting case, recorded by Lisfranc, of a 
large and malignant tumour (having all the characters of 
osteo sarcoma) which occupied the chin, and was removed 
by Dupuytren, after several unsuccessful attempts by other 
surgeons. So extensive was the disease, that it seemed ne 
eessary to cut through the jaw itself, on each side of the 


* CHuvres de Chirurgie Pratique; civile et militaire de Barthélemi Vigarous, 
p. 538. 

{+ Sculteti opera Chirurgiea, tom. ii. p. 671. 

+ Memoires de L’ Academie Royale de Chirurgie, tom. xiv. p. 146. 

§ Dictionnaire des Sciences Medicales, tom, xxix. p. 430. 
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tumour, and insulate it. This was accordingly done, and 
the extremities of the bone were afterwards brought to- 
gether and united, so as to constitute an artificial chin. 
The patient recovered in thirty days. The morbid mass. 
weighed about a pound and a half. A woman about fifty 
years of age, had a large tumour on the inferior part of the 
right side of the face, for which she consulted M. Chaus- 
sier. [he disease had advanced, however, too far to admit . 
of remedy, and in a short time she died. Upon dissection 
it was found, that the tumour was attached both to the. 
lower jaw itself, and to the coronoid and condyloid pro- 
cesses, was filled with bony spicula, mixed with a fungous 
mass, and contained in several parts different fluids, some 
like the white of an egg, and others of thicker consistence, 
resembling lees of wine, and purulent matter.* The histo- 
ries of three cases of osteo sarcoma of the lower jaw, have 
‘been given by Mr. Cooper.t The first occurred in a wo- 
man thirty-two years of age, and commenced in the form of 
a fungus, which sprouted from the alveolar cavities, and 
displaced the teeth. A tumour then formed, and continued. 
to increase for eight years ; it occupied the symphysis of the 
jaw, became very prominent, and burst through the skin. 
As the surrounding parts were apparently healthy, Mr. 
Cooper intended to extirpate the disease with part of the 
jaw.—In the second case, an enormous tumour occupied 
the chin, and measured from side to side five inches and a 
half, and in circumference sixteen inches. Finally, its mag- 
nitude became so considerable as to force the epiglottis 
upon the rima glottidis, and produce death. The patient 
was a female, and only twelve years of age, when the dis- 
ease commenced. ‘The tumour was composed of cartilage, 
and bony spicula, and upon the surface consisted princi- 
pally of a white, fibrous mass, resembling the elastic liga~ 
ments of the body. The third case was that of a female 
nineteen years of age. From the angle of the jaw to the 


* Dictionnaire des Sciences, &e. tom. 29. p. 435. 
+ Surgical Essays, p. 186, &c. 
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symphysis, there was a large swelling, smooth and regular. 


on the surface, and firm and elastic to the touch. It had 
been growing between three and four years, and proceeded 
from a decayed tooth, “the fangs of which projected into 
the cartilage, which was effused within the bony cavity, and 
which, instead of producing suppuration and ulceration, 


kept up a degree of irritation that did not pass beyond the . 


stage of adhesive inflammation, and a cartilaginous deposit 
took place in the first instance, to which succeeded an os- 
sific effusion.”* This tumour was removed by the knife, 
and the patient recovered ina short time. 

Osteo sarcomatous tumours of enormous size, have been 
found occasionally upon the shoulder. An interesting case 
of the kind, has been related by Mr. John Bell.j ‘The pa- 
tient, a tall, athletic young man, received a contusion upon 
the arm and shoulder, while engaged in violent exercise. 
_ Inflammation and swelling supervened, but soon subsided, 
and the patient imagined himself well. At the end of a 
month from the accident, the pain returned, the arm and. 
_ shoulder gradually enlarged, and the limb became so weak 
- that he could not raise it to his head; still he could lift 
perpendicularly a very heavy weight. As the tumour in- 
creased, which it did rapidly, the pain became so intolera- 
ble, that “his cries could be heard miles off.” At the end 
of nine months, the whole.swelling greatly exceeded in size, 
the patient’s body. ‘“ When I went to receive this poor 
lad,” says Mr. Bell, “ I found him lying deep in the hold ofa 
small sloop, in which he had been transported from Inver- 
ness, laid on a coarse matrass, and bolstered up against the 
shelving side of the vessel; and when the clothes were 
lifted, I solemnly declare, that I hardly knew, at first, what 
. it was that I saw; which was the tumour, and which his 
body, or how to connect in imagination, the one with the 
other. He lay in an inclined and irregular posture, ex- 
tremely languid, and hardly able to articulate; his head 
inclining to one side, the tumour, when first exposed by 


* Surg. Essays, p. 192. + Principles of Surgery, vol. iii. p. $2. 
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lifting the clothes, might be mistaken for his body; in re- 
spect of size, it was of a suitable bulk, and when the lean, 
yellow, and emaciated thorax was next exposed, the tu- 
mour seemed so much to exceed it in size, with a shining - 
surface and brilliant colour, that, at first, I was more con- 
founded than shocked, so impossible was it, in the first 
moments, to consider of it as a tumour, or to see its relation 
to the arm. The forearm was dwindled and shrunk, and 
projected from the tumour at a strange and unnatural dis- 
tance from the shoulder; the veins were swelled lke those. 
of a horse’s belly ; large fungous tumours, as big as oranges, 
projected in a group from the outside of the arm, at the 
place where, about two months before, a large abscess had 
burst; and such was the fetor of the matter running from 
under these fungi, and the languor of this poor, emaciated 
creature, that I had no thought for the present but how to 
get him conveyed alive to town.” 

Mr. Bell proposed in this case to secure the subclavian 
artery by ligature, to saw through the outer end of the cla- 
vicle, and then turn off the scapula, and separate both it 
and the whole arm from the body ; the patient, however, was 
sunk too low to sustain so formidable an operation, and died 
soon after from hemorrhage. Upon dissection, the diseas- 
ed mass consisted of a substance like callus, mixed with a | 
large proportion of solid bone, and every where contained. 
cells, which were filled with a matter resembling thick 
cheese. The shoulder bone was spongy and ulcerated, and 
-could be traced through the whole tumour ; indeed, all the 
bones forming the shoulder joint were extensively involved — 
in the disease. A case in some respects similar to the one — 
just related, is recorded by Boyer.* The patient, a priest, 
aged forty-seven, fell, while running in the street, and re- 
ceived a severe contusion on the right shoulder. Some 
time after, a swelling, about the size of an egg, appeared 
near the injured part, and gradually increased, until the 
whole shoulder, armpit, and greater part of the arm, be- 


* Boyer on the Diseases of the Bones, vol.i. p. 368. 











| 


A 
i 


7 


\\ \ 






AYE 
SAAR 
KN 
AN 
ius 


\ 
Ny 
y 


NY 


Kearny. Sc 








ie 
is dey 


eee 2 


pm 
7 


“4 





Plate. 

































































FE Rearny. Sc. 


Gibson on Bony Tumours. 109 


eame involved. The pain was intolerable, but its violence 
could sometimes be assuaged by opium and emollient ap- 
plications. No permanent relief, however, was procured, 
and the patient died in a few months after the accident. In 
circumference the tumour measured thirty-six inches, and. 
in diameter szxteen. Its weight, with that of the arm, was 
thirty-three pounds. The opposite arm weighed six pounds, 
so that the tumour itself must have equalled twenty-seven 
pounds. When dissected, the appearances usually pre- 
sented in osteo sarcoma were discovered. 

Many other examples of osteo sarcoma, occupying dif- 
ferent situations, might be, adduced ; it may be sufficient, 
however, merely to refer to a few cases. Leeson* has given 
an account of a large semi-osseous tumour, seated on the 
ribs of the right side, and resembling 1 In some respects the 
case of Mr. Carrol’s man.j Three cases of osteo sarcoma, 
of the radius, knee, and leg, have been furnished ie 
Cooper.t Boyer‘§ Houser {| and Daubenton,{] have each de- 
scribed very large osteo sarcomatous tumours of the thigh ; 
Petit,** Bonté,{{ and Pigaroust+ have’ furnished similar 
cases of the leg. 


In a future essay, f shall make some observations on 
Spina Ventosa. . 


* Medical and Physical Fouttiat, vol. %. Pp. aes and vol. xii. p. 465. 
{ See p. 96 of the present Journal. 

+ Surg. Essays, p. 184, p..195, p. 185. 

§ Boyer’s Treatise on Surgical Diseases, vol. ii. p- 174, 

|] Memoires de PAcademie, tom. Vili. Ds 9. 

q Cabinet du Roi. 

** Traite des Maladies des Qs. tom. ii. P. 198. 

ty Journal de Medicine, tom. xii, 

é$ (Bavres Chir urgicales, p. 548, 
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Arr. VII. Observations on the Character and Treatment of the 
Spotied Fever, as it appeared in the lower Northern Neck of 
Virginia, and the adjacent country, in the Fall and Winter of 
1814, and 15. Communicated in a letter to the Editor, - 

_ By R. Murruy, M.D. Read before the Philadelphia Aca- 
demy of Medicine. 


DEAR SIR, 


I am equally surprised, with yourself, that nothing, from 
the southern parts of the Union, beyond the meagre ac- 
counts which appeared in the daily prints, has ever been 
given to the public, relative to the character and treatment 
of the terrible epidemic which overspread the country a 
few years back.—-The object of this communication is to 
supply, in some measure, this unaccountable deficiency. 

It has been beautifully, and philosophically remarked, 
that “every blessing in this life, has its alloy of evil.” 
This wide and general observation, is no less applicable to 
life itself, than to the various enjoyments with which it. 
abounds. Throughout every stage of our earthly pilgri- 
mage—trom the opening bud of infancy, to the “sear, the 
yellow leat” of age, we are exposed to a multitude of pain- 
ful and destructive diseases. Regarding the frail tenure of 
existence, the sacred writer exclaims, “ in the midst of life, 
we are in death,” and his language is by no means exag- _ 
gerated: death is constantly at every one’s door, and often 
steps in, when he is least expected. 2 

Under this prolific head of besetting calamities, epzdem- 
ics have an unquestionable claim to the highest rank, and 
the most serious and inquisitive consideration. Scarcely a 
year passes away, without a visit from them in one shape 
or another, and wherever they prevail, all other diseases are 
forced to bow before their sceptre, and to enlist under the 
banner of their frightful march: They stand peculiarly out 
in the fore-ground of social afflictions, as they never fail to 
take advantage of times of great suffering and distress. 
Hence, they are almost indissolubly associated with seasons. 
of want and scarcity. They seem to scent afar off, these 
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unhappy conditions of society, and those who are already 
most oppressed, are sure to be the selected victims of their 
merciless rapacity. 
_ With regard to ordinary diseases, we stand comparative- 
ly on ‘sure and undebateable ground. ‘Their causes are 
-much more obvious, their constitution more simple and un- 
varying, and their treatment far better understood. Epi- 
demics, for the most part, attack by surprise, and in the 
dark. Frequently, not the slightest intimation of their ap- 
proach is given to the fated district they mtend to invade— 
subtle and Protean in their character, it is at all times dif- 
ficult to develop and pursue their capricious determinations, 
and the treatment, of course, is apt to be perplexed, doubt- 
ful, and involved. The extent of desolation and anguish 
which too often mark their progress, is indescribably ap- 
palling. They sweep, like an angry tornado, over the face 
of society, laying waste, and destroying the bios. pros- 
pects of hope, and leaving in ruin, the most precious and 
warmest-cherished affections of the soul. Gloom and des- 
pondency every where prevail, and years are required to 
bind up the wounds, and heal the broken hearts of ihe 
afflicted survivors. 
If such be a faithful sketch of the ‘character, wale a true 
picture of the consequences incident to epidemical distem- 
‘pers, it is natural to conclude, that they must have attract- 
ed the most anxious attention, ata very early period. Ac- 
cordingly, we find from the records of our art, that 
physicians have been zealously employed, from the remotest 
times, in diligent efforts, to unveil their mysterious origin, 
and to stay their dreadful malignity. Much as these illus- 
trious benefactors of the human race have accomplished— 
crowned with success, as their efforts confessedly have 
_ been, in many directions, much still remains to be achiev- 
_ ed—much “ terra incognita” to explore—much darkness of 
nature to dispel—much light of art to shed abroad. 
Whether we shall ever succeed in bringing into view the 
"grand secret of their formative causes, is a problem, the so- 
Jution of which I cannot help regarding with no little des- 
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pondency. Certain it is, that no satisfactory conclusions 
on this head, have ever been offered to the world. The 
doctrines of specific contagion, and aerial depravation, 
though long in existence, have not yet received the 
support of that clear and definitive testimony, which the ri- 
gour of philosophy demands, and which should alone recom- 
mend them to unqualifiedadoption. Allthat we can say of the 
former is, that it is supported by analogy, and of the latter, 
that some such condition, however inscrutable, does seem 
to be an indispensable link in the chain of causation. Here 
we must rest—for we have no cognizable means in regard. 
to either, of arriving at truth. Our senses afford us no aid, 
and our thermometers, barometers, and electrical machines, 
are of no manner of service. Situated as we are, it would 
be better, perhaps, frankly to confess our ignorance, than to 
run the risk of imposing an error upon the world, however 
plausible, and ingenious. In the adoption of opinions, 
which are calculated to awaken a high degree of interest, 
the mind can never be too wary and circumspect. The 
difficulty of parting with delusions which have been fondly 
cherished, is always great, and constitutes one of the most 
serious obstacles to the development and recognition of 
truth. 

Causation is one of those branches of inquiry, which, in. 
more departments of knowledge than one, has occasioned a 
profuse and unavailing expenditure of intellectual ingenuity 
and vigour. Such is the irrepressible ambition, and insatia- 
ble curiosity of the human mind, that it is never content to” 
remain in the dark, nor willing to acknowledge, that any 
investigation is beyond the power ofits reach. When any thing 
is set before us, whether it be an evil or a blessing, neither 
satisfied to suffer in ignorance, nor content to enjoy blindly, 
we instantly set to work to find out the cause. Even after 
the efficient cause is discovered, the mind, still on the wing, | 
continues its restless flights “ towards those lofty walls and 
brazen gates,” which shut in for ever, the great arcana of | 
the first moving and designing power. 

With regard to the question now under review, it seems 
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next to impossible, that we should ever land im’ clear and 
satisfactory conclusions. We have no data to start from— 
no platform upon which to erect the engines of inquiry ; 
every thing turns upon mere surmise and speculative con- 
jecture. Sydenham,. to whose gifted mind and admirable 
observations we owe so much, did indeed leave an expla- 

nation behind him: But, like the inauspicious flame which 
illumined the abode of Satan, it only serves to render the 
_ darkness more distinctly visible. ‘‘ So far shalt thou go and 
no farther,” is the hand-writing upon the wall of numerous 
sources of inquiry, and it is in vain to resist its lofty and 
authoritative import. 

No less obscurity seems to overshadow another point of 
investigation, still more important: I mean the true charac- 
ter of Fever, and more especially of that class to which the 
subject of the present essay belongs. It would appear, that 
we are destined never to arrive at a just system of patholo- 
gy- Theories in medicine, like the race of Banquo, pass 
away in rapid and endless succession. At one time, the 
system of depraved humours swayed the sceptre of our art. 
Diseased action was then the infallible result of some pec- 
cant humour lodged in the system, and concoction was the 
unhandy process by which alone it could be prepared for 
expulsion. To this now ludicrous and ill- -shapen doctrine, 
_ (supported, however, by some of the best and wisest names 
that adorn the profession) the nicely balanced system of 

Cullen succeeded. The reign of an all-sinning humour was 
“now at an end, and morbid impressions, creating either too 
much action, or lowering too far the energies of the system, 
and. disposing to a putrescent condition of its fluids, mount- 
ed the throne. The dread of debility, or rather putridity, 
may be regarded as the boding principle in the creed of 
this school, and upon which their curative indications were 
mainly founded. With regard to Typhus fever, it was 
maintained, that it subsisted from the beginning, in a state 
of debility, and highly stimulating nostrums were deemed 
necessary to meet its onset. This was, for some time, 
pretty generally received as an axiom in practice. But the 
Wort. : 15 No. 5 
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glory of this world is ever passing away: the foundations 
of the Cullenian system have been from time to time vigor- 
ously assailed, and at present the pathological department 
of our art, seems to be undergoing another thorough revo- 
lution.—Too much aboriginal action in a state of oppres- 
sion, seems at present, to be the fashionable creed,* and in 
lieu of the cordial and stimulant mixtures once so earnestly 
enjoined, and so generally adopted, early and rigorous deple- 
tion is now the commended resort in practice. The lancet, 
so long regarded with a fearful and suspicious eye, is tri- 
umphantly emerging from the tomb of the immortal San- 
grado, and taking its stand at the head of the curative pha- 
lanx—cathartics, emetics, &c. following in due order. 
Though I am disposed to think, that this change of dy- 
nasty, if I may use the expression, will lead, upon the 
whole, to an improvement in our views and treatment of 
fever, I am afraid that matters will be again carried too 
far. Ever since the memorable catastrophe of Pheton, the 
middle way with the sons of Apollo has been difficult to 
preserve. Disdaining it in the fulness of unbridled ambition, 
and with the prospect of an immortal name, brightly pic- 
tured to the imagination, the daring aspirants of our art, 
have been constantly tumbling from some giddy height of 
visionary innovation. While every other science, under the 
benign influence of the Newtonian philosophy, is rapidly 
disengaging itself from the perplexities and confusion of 
rash and gratuitous hypothesis,—while the authority of Na- 
ture is spreading far and wide in every other direction, the 
‘province of Medicine still continues refractory and rebel- 
lious,—-no where else can there be found so prescient and 
fatal a propensity to premature generalization. The pri- 
vileges of inductive reasoning are indeed stoutly demanded, 
as equally applicable ‘to its principles, but they are but lit- 
tle employed. Here a few facts, loosely connected by 
analogy, are grouped together, and wrought into a system of 
infallible institutes. In another quarter, the drudgery of 


a 
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hunting after facts is laid aside altogether, and the airy 
creations of imagination substituted in their room. It is 
inconceivable to what an extent this spirit of abortive sim- 
plification has been carried. In our own day, we have 
witnessed a memorable instance of the absurdities into 
_ which the mind can be betrayed, when it yields itself up to 
its blinding and besotting influence. Fifty years hence, it 
will scarcely be credited, that so baseless a creed as uni- 
tarianism in medicine, cquld have been entertained for a 
‘moment, by a mind of sound and vigorous endowment. It 
is far from my intention, to lean hard against the memory 
of the illustrious name, which gave birth to this singular 
illusion: his mind was eminently. gifted, and he has left 
many redeeming obligations to atone for the evils which 
his system was calculated to visit upon the profession. 
There is evidently, however, no better prospect, that dis- 
eases will ever be brought under a unity of character and 
treatment, than of the eventual discovery of the philoso- 
pher’s stone. Their phenomena must necessarily vary to 
an indefinite extent.. Independently of the well known in- 
fluence of climate, constitutional idiosyncrasy, habit, and. 
an endless train of local and temporary incidents, what a 
wide field of modifying power does the mind present: what 
acordial is hope—what a stimulant is joy—how depressing 
is fear, grief, and the rest of the sedative passions and emo- 
tions. The physician who approaches the bed-side of his 
patient, with nothing but the line and level of preconceived 
opinions, must ever be lamentably deceived in the issue of 
his practice. Symptoms are the leading points, and to these 
will a wise practitioner direct his principal attention, and 
adapt his curative proceedings. 

It must not be inferred, from what has: been said, that I 
am undistinguishingly hostile to the formation of medical 
theory. Although I am well persuaded that experience 
here cannot be applied in the same fixed and unerring sense, 
as in the different. branches of the Newtonian philosophy, 
still it may be employed in a high and beneficial degree. 
Without it, the genuine lights which are struck out at inter- 
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vals could not be preserved or transmitted to a future age. 
System and combination are as essential to the interests of 
science, as to the happiness and welfare of society. All I 
would wish to inculcate is the leading importance of direct- 
ing an habitual attention to the phenomena of every indivi- | 
dual case. ‘To be wise, a physician must be humble. He 
must not indulge the suggestions of vanity, and he must of- 
ten forego the seductive invitations of genius. ‘Fo the 
law and to the testimony” of nature, he should piously and 
resolutely give his attention. When he has accomplished 
this, he may rest assured that his mind is in a far better 
' state of philosophical discipline. and useful preparation, than 
if it were suffered to revel amid the verdure and bloom of 
the brightest and most dazzling imaginations. 

These remarks, it is presumed, will not be considered an 
impertinent introduction to the history of a disease, whose ca- 
pricious and versatile character furnishes so striking an illus- 
tration of the opinions which I have advanced, and so strongly 
sanctions the conduct which I have ventured to. recommend. 
From the accounts which have been given of its prevalence 
in different quarters, it appears that it was wont to assume 
every variety of general action, and to personate every local. 
disorder in the catalogue of nosology. 

If it had been sent into the world on purpose to confound 
the dogmas of system-mongers, and to demonstrate the fu- 
tility of d@ priort reasoning, it would not have better an- 
swered the purpose. Like the storied cameleon, while phy- 
sicians were gravely debating its complexion in one quar- 
ter, it had assumed quite a different hue in another. 

It was in the fall and winter of 1814 and 1815, that this 
new and terrible scourge visited the Northern Neck of Vir- 
ginia, and the adjacent country. Exposed on all sides to 
the incursions of the enemy during the late war, this tract 
of country was incessantly harassed by the irregular and 
fatiguing calls of militia duty. I attended the regiment 
from Westmoreland county, during the latter part of their 
service, in quality of surgeon’s mate. As early as the month 
of September, while we were lying near the White House, on 
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the Potomac, several cases of a highly malignant fever 
made their appearance. In one or two of these, the throat 
was the chief seat of attack: the rest were of a pneumonic 
character. The same typhoid appearances, however, were 
manifested by all. Lying in open tents, with nothing but 
a little straw for their beds, most of these unfortunate sub- 
jects were soon hurried to their graves. In November, 
after the troops were disbanded, and had returned to their 
homes, the disease became general, and proved horribly de- 
structive in its sweep. 

In consequence of the first cases having appeared in 
camp, the origin of the disease was pretty generally ascrib- 
ed to its influence, and its propagation, of course, was im- 
puted to contagion. 

From what I have already said relative to the darkness 
_ which rests upon the remote causes of epidemics, you may 
readily infer that Iam no wise disposed to throw myself 
into the lists of controversy. I would simply remark, that 
the spread of disease may be much more readily accounted. 
for upon the assumption of an atmospherical, than a conta- 
gious influence. It appears to be utterly impossible, in a 
thinly settled country like this, to reconcile its rapid and 
almost simultaneous diffusion over such an extended sur- 
face, with the slow and uncertain effects of successive con- 
tact. It is admitted that the virus of contagion can only 
radiate from an infected body to the distance of a few feet. 
It is also granted, that a free exposure to air dilutes and 
impairs its malignity. Analogy, too, would suggest, that 
the very cold weather which was exclusively selected by 
the disease, must also have diminished its effusive power. 
Moreover, it frequently happened that numbers were af- 
fected who had had no sort of communication whatever, (that 
could be traced,) with the imputed sources of infection. 
These considerations are sufficient to point out the difficul- 
ties which lie in the way of the opinion of its contagious- 
ness. On the other hand, by placing the morbific power in 
_ the atmosphere—a fluid which we are constantly breathing, 
and which is always in contact with our bodies—we are 
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presented with an easy method of accounting for its diffu- . 
sion, however rapid and extensive. But “ sub judice lis 
est.” I freely confess my inability to untie “ the Gordian 
knot.””* 

The disease was ushered in by a variety of premonitory 
symptoms—such as muscular debility and inquietude, weak- 
ness of the joints, aversion to move about, languor and de- 
jection of spirits, cold extremities, impaired appetite, tight- 
ness about the chest, stricture across the forehead, depraved 
taste, buzzing in the ears, dull and watry eyes, &c. To 
these soon succeeded a sense of chilliness, alternating with 
sudden flushings, and accompanied with flying pains about 
the head, precordia, thorax, or joints. 

After the disease was fully formed, then ensued a remark- 
able prostration of strength ; the alternations of cold and 
heat were now more strongly marked, the former not un- 
frequently amounting to a violent and protracted ague. 
The breathing became hurried and laborious—the counte- 
nance either wild and frantic, or stamped with a peculiar 
impression of suppressed suffering and agony—the eyes 
suffused, watry, and rolling—the tongue covered with a 
whitish slime—the vigilance unceasing—the bowels tor- 
pid—the secretory surfaces dry—the skin parched, smooth, 
tense, and now and then mottled—the pulse at this time was 
commonly full, but unresisting and compressible—the pain, 
before wandering and unsettled, became now permanently 
established in some particular part. 

Later in the progress of the disease, the pulse became ° 
extremely frequent, contracted, irregular, and feeble. The 


* Dr. Somervail, of the county of Essex, a physician of long standing and emi- 
nence there, informed me that he considered the disease highly contagious. To 
prevent its spread, he advised that all the beds, bed-clothing, wearing apparel, 
&c. belonging to the house which might be assailed, should be buried in the 
earth for a night, and that large fires should be kept up in every room for seve- 
ral hours, with closed doors. This plan, the Doctor informed me, always an- 
swered, when rightly pursued. He considers it applicable to every contagious 
fever, and capable, if properly employed, of shielding mankind entirely from the 
deadly influence of infectious poison. For farther information on this head, the 
reader is referred to an essay published by the Doctor in Poulson’s Daily Ad- 
vertiser, September 25th, 1819. 
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nervous system laboured under either an immoveable 
weight of oppression, constituting profound lethargy or co- 
ma, or exhibited signs of excessive irritation, such as fran- 
tic delirium, tendinous commotion, great restlessness and 
desire to change position, tremulous tongue, quavering 
lips, &c. The tongue, in this stage, was covered with a 
dark-brown crust, hard and tenacious, which enveloped 
likewise the gums and teeth. ‘The mind, at this time, often 
presented a sad and moving picture of distress. Amid the 
wild and shattered state of its energies, it exhibited tokens 
of constant apprehension and alarm. It was the prey of a 
thousand torturing visions. ‘The spectre of death inces- 
santly haunted it, and while there was power remaining, its 
terrors were conveyed in sudden starts, and wild, broken 
ejaculations, accompanied with an indescribable horror of 
countenance, and distracted energy of manner. 

Although this section of country is peculiary liable to bi- 
lious diseases, I did not discover in any case much gas- 
tric distress, or disorder of the liver and bowels. The lat- 
ter were, indeed, unwilling, to an unusual degree, to respond 
to the medicines ‘that were given. The stools, however, 
which were brought away by catharsis, were generally dark 
and fetid, denoting a latent derangement of the functions of 
the digestive organs. 

The most prevalent forms of the disease were those of 
pneumonia and quinsey. In some places the latter greatly 
predominated : in the circle of my own practice the cases 
were pretty much divided. These, however, were not the 
only shapes which it assumed. ‘The hip and knee joints 
were not unfrequently the points of local attack. Occa- 
sionally the pain was seated in the eye—often in the head, 
just over the eyebrows—and now and then in a toe ora 
finger. Sometimes the poison was so completely concealed 
as to elude the most careful examination. The pulse at 
times was no guide at all. It happened to me, more than 
- once, to witness the dissolution of patients who, till within 
-anhour or two before death, appeared to have little or 
nothing the matter with them. At other times, when all 
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the usual guides were absent, there was an indescribable 


something in the look and general cast of the countenance, 


which clearly denoted the rapid approach of death. 

In regard to the comparative fatality of its forms, that of 
quinsey was decidedly the most mortal. It was not unu- 
sual for patients to be carried off with it in twelve hours. 
- On examination, the soft parts forming the passage to the 
throat would be found extremely turgid, dry, of a dark 


purplish, or mahogany hue, and shining appearance. A> 


great degree of tumefaction was generally observable, also 
on the outside, resembling somewhat a large, goiterous af- 
fection. The parotid glands were not particularly enlarged. 
Death was occasioned by suffocation. 

The Treatment here, as every where else, was at first ex- 


ceedingly perplexed and comparatively unsuccessful. The — 


close resemblance which the disorder presented, in the wide 
range of its appearance, to diseases of a highly inflammatory 


type, led at first to a general adoption of the antiphlogistic- 
plan. Very soon, however, a better acquaintance with the. 


manifest depression of vital energy present from the begin- 
ning, together with the unusual effects that followed close 
upon these remedies, produced every where a different 
mode of treatment. To prevent confusion and misappre- 
hension, I shall treat of the various remedies which were 
used under their appropriate heads. 

In the forming stage, stimulating diaphoretics were ex- 
ceedingly popular, and proved highly beneficial. The pa- 
tient was put to bed—warm bricks, &c. were applied to 
the feet, legs, thighs, body, and armpits. Jening’s portable 
bath answered the same purpose remarkably well. Strong 
wine whey, or hot toddy, was now administered. ‘These, 
in conjunction with Dover’s powder, seldom failed to bring 
out a copious perspiration. In this way the progress of the 
disease was frequently arrested—and had this step been 
constantly taken as soon as the creeping chilliness was felt, 
Lhave little doubt but numbers might have been saved who 


otherwise perished. A high degree of stimulation was — 


popularly employed, also, as a prophylactic. This, in a 
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moderate degree, undoubtedly beneficial, was too often 


‘arried to a pernicious extreme. A state of indirect debi- 


lity was thereby induced, which of course laid the system 


still more open to the inroads of the disease. 


After the disease was fully evolved, in other words, in 


its first stage, venesection was generally performed. Ina 


little while, however, it was every where abandoned. [fit did 
not always prove fatal, it seldom failed to render the dis- 


ease more difficult to remove. As a general remedy, there- 


fore, very little difference of opinion prevails here, with re- 
gard to its pretensions. For the most part an obvious, 
nay, highly alarming reduction of the pulse, accompanied 
with a general prostration of the powers of life, was speedily 
superinduced. A few minutes after the operation, the 
pulse, which before might be full and steady in its beat, 


_ would be found sunken, tremulous, and flaccid, and the pa- 


tient apparently on the brink of dissolution. 

Of all our medicaments in fever, blood-letting unques- 
tionably demands the strictest precaution. Used with a 
sound discretion, it isa simple and invaluable remedy. Er- 
rors on the contrary, in its exhibition, are extremely diffi- 
cult to redeem. It is such a home-draught upon the great 
fountain of animal support; it diminishes so promptly and 
so powerfully, the force of the heart and arteries; it 1s. 
such a direet subtraction of the vis vite, and all this at a __ 
time, when the digestive organs are in no sort of condition 


to replenish the waste—that it is evident, the most fatal 


_ eonsequences must follow its improper use. Local blood- 


i His 


letting, however, by cups and leeches, was frequently bene- 


ficial. That there was, pretty generally, a point of inflam- 


matory action, either acute or sub-acute, cannot be denied. 
When the lungs or pleura were affected, the inflammation 
not unfrequently terminated in suppuration. In several 
eases under my notice, abscesses were formed, and the dis- 
charge from them was extremely copious. The local detrac- 
tion of blood, carried its remedial influence directly to the 
part affected, while thé quantity drawn, was too slow and 
Vou. III. 16 | No. 5. 
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too inconsiderable in amount, to make much impression 
upon the system at large. 

Emetics.—lIn the first stage, this class of remedies was 
found to possess a high and controlling degree of efficacy. 


Tart. emet. was commonly employed: other articles, how- 


ever, belonging to this class were preferred by some—I 
used it myself in combination with calomel, with a happy 
effect. In all forms of the disease, vomiting appeared to be 
advantageous—it was peculiarly serviceable, when the 
throat and breast were affected. Its influence did not seem 
to be derived so much from its evacuant action, as from 
its mechanical force. The powerful succussion which it 
imparted to the system, thereby removing partial engorge- 
ments, and promoting a free and more equable circulation, 
was undoubtedly its leading advantage. Its expectorant 
and diaphoretic effects were no doubt collaterally bene- 


ficial. 


Purgatives.—I have already remarked, that I used calo- 


mel in combination with tart. emetic. In this way cathar- 
sis was induced, after the vomiting was over. If remedies 


of this kind were subsequently called for, I preferred castor 
oil, or a decoction of senna. The drastic purgatives did 
not answer: it was only necessary to keep the bowels 
open. 

Bhsters.—Vesicating applications were always proper, 
when a fixed pain was present, or great oppression from 
preternatural determinations was denoted. They seldom 
failed to afford a great and ready alleviation of the local 
suffering. I used them very large, and repeated them, as 
long as the indication continued. When the throat was 
_ affected, they were made to extend from ear toear. If this 
did not prevail, the back of the neck was next blistered. 
Where the first, however, drew well, it was seldom neces- 
sary in the above form of the disease, to repeat the ap- 
plication. Fomentations of hops, tobacco, &c. were pre- 
ferred by some. Although they displayed considerable 
efficacy, they did not, in my hands, exhibit such a marked 
and controlling power as blisters. In this form too, the 
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pepper gargle was a valuable auxiliary. A spirituous de- 
coction of snake root and bark, was also very good. 

When frantic delirium occurred, or any other marks of 
high cerebral excitement, cold applications, such as cloths 
dipped in cold water, and made to envelop the head, con- 
‘stituted an excellent remedy: when these failed, it was ne- 
_ cessary to shave the head, and apply a large blister over it. 

Diaphoretics.—After the evacuations already mentioned, 
had been premised, the next indication was, to bring out a 
free and general perspiration. For this purpose, different 
preparations of ammonia answered the intention remarkably 
well. I used the sp. minder. in conjunction with warm 
diluent drinks. Dr. Somervail, whom I have before men- 
_ tioned, informed me, that a combination of mur. ammonia, 
and tinct. mur. ferri, in doses of 5 grs. of the former to 
10 grs. of the latter, and repeated every two hours in a table 
spoonful of water, was his common febrifuge, and that it 
had avery happy.effect. Opium, neither alone, nor in the 
shape of Dover’s powder, nor in any other shape, seemed to 
answer here. When the chest was the seat of attack, the 
breathing appeared to be rendered more difficult after its 
_ exhibition, the ‘cough harder, and the expectorant effort 
less efficient. This was the case, however copious or long 
sustained the perspiration might be. It seemed, in short, to 
be only admissible, when the violence of the pain was into- 
_lerable, and where irritation and restlessness required to be 
allayed. For these purposes, cautiously exhibited, it was, 
certainly advantageous. The emeticized preparations were 
preferred by some: James’ powder, which you extol so 
highly, was, 1 believe, used by no one—in consequence, 
perhaps, of its having, like many other valuable remedies, 
gone out of fashion. 

As soon as the pulse lost its volume, and became frequent, 
ahigh degree of stimulation was demanded. Camphor, se- 
neka, volatile alkali, wine, and ardent spirits, were the 
leading. articles, employed at this time. The volatile 
alkali was decidedly the most powerful remedy—the sene- 
ka, however, was often eminently serviceable—especially in 
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the pleuritic form of the complaint. In ordinary cases of 
pleuritic disease, combined with a typhoid inclination, m 
the general action, there is, perhaps, no remedy more to be 
relied on. Camphor was beneficial, when tendinous commo- 
tion prevailed : good old Madeira wine, whenever it could 
be procured, was also an excellent remedy: ardent spirits 
were substituted when it coul dnot be obtained—wine, how- 
ever, has an invigorating and sustaining influence which 
does not belong to the other. 

In the last stage, when the pulse sunk, and the extremi- 
ties became cold, irritating rubefacients were better than 
blisters. The discharge which the latter occasioned, did 
more harm, than their previous stimulation could com-~- 
pensate. 

Such, sir, is a succinct account of the symptoms and 
treatment of this extraordinary malady. You will perceive, 
that in regard to the treatment, my remarks have been con- 
fined to its purest forms, and their regular stages. Such 
however, was the wide range of eccentric and anomalous 
action, which it indulged—so extensive the heterogeneous 
and inconsistent association of symptoms, that it would be 
utterly impossible to furnish any thing like a systematic 
view of the treatment, which was at all times demanded. 
In no disease, perhaps, hitherto known, was the physician 
so completely deprived of the benefit of the experience of 
others, or of the aid of his own observations. He was 
thrown at once, in almost every successive case, upon the 
immediate resources of his judgment: his sagacity, pene- 
tration, and tact, were constantly in requisition to the utter- 
most. To add to the difficulties which surrounded him, he 
had scarcely any time allowed him for reflection. So rapid 
was the disease in its progress, that the utmost promptness _ 
of remedial application, was imperatively demanded. 

“¢ Whence, and what art thou?” a question so often ad- 
dressed to this hideous disorder, I shall not attempt to re- 
solve. The strange season of its appearance—its gradual 
progress from state to state—its unabated malignity, when 
travelling through the thinnest settled districts, and the 
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purest climates—its eccentric and ever-varying shape,—all 
these must render the task of drawing aside the curtain 
which conceals the mystery of its origin, and peculiar con- 
‘stitution, hopeless in the extreme. 

3 In former times, when natural causes were very little 
known, epidemical visitations were ascribed to the awaken- 
ed wrath of Deity. This superstitious conviction, no doubt 
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‘derived its origin, from the suddenness of their onset, and 
the indiscriminate havoc of their sweep. Numbers, seeing 
the darkling and perplexed condition to which the faculty 
re reduced on this head, are disposed, even now, to place 
Bem’to the Same’ account. But it ds consolatory to 
now, that however far we may be thrust back from the 
source of their emanation, we are still permitted, by a dili- 
gent inspection of their character, to invent and apply reme- 
‘dies, calculated, to a liberal extent, to shield mankind from 
neir deadly invasions. ‘This is a field in which nature has 
ermitted us to labour with free and unstinted prospects of 
iccess ; though until a reform is effected in the patho- 
ogical department of our art—until our method of reason-. 
upon the character of disease, has acquired a due 
portion of Baconian discipline, no sanguine hope of the 
I measure of its blessings being poured upon the physical 
rmities of the species, can be reasonably entertained. 
ortunate, indeed, would it be, for the usefulness of the 
rofession, and this is its best and brightest ornament, if 
his happy period had arrived. The bigotry of hypotheti- 
al creeds, either blinds its partisans to the testimony of 
‘perience, or compels them, in spite of the forcible appeals 
nature, to resist the conviction of their truth. .An im- 
rtal name is ideally at stake, and the welfare of man 
st be sacrificed at the shrine of this idolatrous image. 
ut, when we cast a look over the diversified field of hu- 
an acquirement, we perceive a master spirit of philoso- 
abroad. Almost every science seems to have hit at 
ipon the unostentatious, though true method of pushing 
If ahead. The mass of crude and chimerical absurdities 
h which the licentious vagaries of former times had en- 
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cumbered them, is fast mouldering away. Although this 
benign influence has, perhaps, been more obstinately con-_ 
travened in our profession than any where else, still it is 
apparent enough, that within the last fifty years, our views, 
and treatment of diseases have greatly improved. Nature 
is becoming more and more reverenced. When her wise and 
beneficient indications have gained a full ascendancy over 
the minds of practitioners, then, and not till then, will the 
principles of our art be éedilidhed on a sound and 1 itd es 
ishable foundation. 


Art. VIIL. Cases illustrative of the Efficacy of Sulphurous Fu- 
migations, in certain Cases—iwith preliminary Remarks. By 
G. Emerson, M.D. Read before the Philadelphia Academy 
of Medicine. 


"THE application of sulphurous vapour to the treatment 

of diseases, is of no very recent origin. The credit of hav- 
ae first suggested the practice has lately been attributed to © 
r. J. P. Frank, of Vienna, who, several years ago, stated — 
oe the most speedy and efhcient method of curing psora, “ 
would be to surround the naked body, in a state afi perspi- 
ration, with an atmosphere of sulphurous vapour or gas. 
It is, however, but justice to remark, that more than a cen- — 
tury and a half have elapsed since Glauber employed sul- — 
phurous fumigations in the treatment of the same disease; 
and itis said that ever since his time, the same practice has: @ 
prevailed among German physicians.* But the merit of — 
having most fairly tested the efficacy of this remedy justly 4 
belongs to Dr. Galés, of Paris. He contrived the neces- ~ 
sary apparatus, and, after the most unremitting persever- © 













* At Salfatara, a voleanic distriet in Italy, a sulphurous gas escapes in great 
abundance through fissures in the earth, constituting a very interesting natural 
phenomenon. The inhabitants of the vicinity, availing themselves of this na- a 
iaral faboratory, have, from time immemorial, been in the practice of erecting: a 
small huts or receptacles over these .openings, in which they expose their .bo- a : 
dies to the action of the vapour, for the cure of various diseases. a 
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ance im experimenting upon many hundred patients, re- 
ported in a memoir, published in 1816, his successful ex- 
perience to the world.* 
The whole process had been submitted to the investiga- 
tion of a medical tribunal composed of several of the most 
distinguished practitioners in Paris—namely, Doctors Pi- 
nel, A. Dubois, A. E. Tartra, Esparron, and Bouillon La- 
grange, who were nominated as a committee on the part of 
_ the St. Louis Hospital. After two months’ examination, 
_ these physicians made report, and gave a decided preference 
_ to Dr. Galés’ plan of treating psora over all others in use.} 
In the year 1813, the Faculty of Medicine in Paris likewise 
4 appointed a committee, consisting of M. Leroux, Dean of 





* Memoire et Rapports sur les Fumigations sulfureuses, appliquées au 
traitment des affections cutanées et de plusieurs autres maladies. 


} Conclusions du Rapport du Jury. 
Le jury conelut de toutes les experiences, qu’il a vu faire et suivies sur le 
traitement de la gale, et d’autres maladies chroniques et éruptives, par les fumi- 
gations sulfureuses. 
* Que Vefficacité et l’innocuité de ce traitment sont suffissamment consta- 
_ tées. 
by <* Quill peut et doit étre admis dans la pratique ; qu’il peut mériter la préfé- 
rence sur tous les autres ; 
© Qu’il importe de la faire connaitre, de le propager, de l’établir, dans les hé- 
pitaux, specialment pour le traitment de la gale; de l’indiquer aux gens de 
Vart comme un excellent auxiliare dans les maladies cutanées, chroniques et 
eruptives. 
6 Pe Letablir & bord des vaisseaux, dans les camps, 4 la suite des armées, 
_ dans les prisons, les casernes, &c. &c. 
«© Qu’il est 2 desirer qu’il se forme des établissemens publics pour l’adminis. 
tration de ce moyen, et pour que tous les particuliers puissent profiter de ces 



















avantages. ” 

 J’ai Phonneur de présenter au conseil deux exemplaires reguliers de ces pro- 
ees-verbaux ; l'un pour étre soumis 2 la connaisance des membres du conseil 
qui voudront bien s’en occuper, et ensuite remis dans les archives de l’adminis- 
tration. 

_ Je propose de remettre l’autre 4 M. le Baron préfet de la Seine, avec invita- 
ion de le transmettre & son Excellence Monseigneur le Ministre de Vintérieur, 
en priant son Excellence de donner la plus grand publicité a cette méthode, 
 @une si grand importance par Vefficacité, économie du temps et celle des 


et Signé MOURGUE. 
j i (Membre du conseil général de Vadministration des hospices civils, et 
‘ing spécialment chargé de la surveillance de ’hépital Saint Louis.) 
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the Faculty, and Professors Percy, Dubois, Richerand, and. 
Dupuytren, who, after an attentive investigation, in the 
year 1815, gave the result of their inquiries. They con- 
- curred entirely with the other committee in their favourable 
opinion of Dr. Galés’ practice ; and such was the influence 
of their approbation, that by an order of the French go- 
vernment, it was introduced into the public hospitals and 
ships of war. 


Dr. Galés professes to have been led to the employment 


~ 


of sulphurous fumigation in psora, by theoretical deduc- 


tions. Suspecting the disease to ‘arise from the presence of 
minute insects in the pustules, he instituted a series of ex- 
ceedingly nice microscopic examinations, by means of 
which he not only succeeded in ascertaining the fact, but 
also in demonstrating it to most of the professors of the 
Faculty of Medicine, in Paris, as well as to many distin- 
guished entomologists. He exposed these animalcule, to 
which he gave the appellation of Je czron or acarus scabet, 
upon glass plates, to the fumes of sulphur at a moderate heat, 
and states that he saw them’suddenly expire. From these 
facts he has been led to doubt the existence of a particular 
psorique virus, and believes the disease propagated by the 


direct application of the living animalculz to the epidermis, 3 


and that they may be most effectually destroyed by means 
of the penetrating acid fumes of sulphur. 


It must be observed that when Dr. Galés first cme 
sulphur fumigations, his ideas did not extend beyond the — 


treatment of the most ordinary cutaneous affections, to 
which his attention had been particularly directed in the 
St. Louis Hospital, an institution appropriated entirely to 


those disorders. But meeting, among the numerous cases — 
subjected to his process, many of a complicated character, | 


some of which were found to yield to the treatment intend- 


ed only for the primary or most prominent affection, he was — 


thus accidentally led on to a wider range of experiment. 
The high authority upon which the practice rests, toge- 


ther with it success, is sufficient to inspire the greatest con- — 
fidence. The experiments of Dr. Galés had been very nu- | 
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merous when he appeared before the public, for he informs 
us, in his memoir, that 335 patients had been cured by it 
in the St. Louis Hospital. This evidence would seem am- 


_ ply sufficient to establish the efficacy of sulphurous fumiga- 


tions applied to psora, and many well attested cases of tet- 
ter, prurigo and tinea capitis, chronic rheumatism, atonic 
gout, palsy, &c. have evinced their efficacy when applied to 
them. 

The imperfection of the process first employed by Dr. 
Galés, may be adduced as a proof of his ignorance of what 
Glauber, and others, had written upon the subject. A 
warming-pan (bassinoife) containing ignited coals, was in- 
troduced into the bed along with the patient, and sulphur 
being thrown into it, the fumes were prevented from escap- 


ing, by carefully tucking the bed-clothes about the neck: 


Although the results of this process were striking, it was 
soon found to be very inconvenient. The sheets were some- 
times injured by the concentrated acid vapour, which, as it 
could not be prevented from escaping, proved highly offen- 
sive to the patient and attendants. To obviate these un- 
pleasant circumstances, the fumigating chamber or bath, 
was constructed, into which the sulphur was introduced, 
along with a sufficient quantity of caloric, after having been 
volatilized outside. The patient, seated naked within, had 
his body completely surrounded by the fumes, the ee 
being the only part free from their action. 

Dr. De Carro of Vienna, who introduced this process, 
with considerable modifications, into the Austrian capital, 
has confirmed the successful pursuit of Dr. Galés, and pub- 
lished an interesting account of his practical observations. 
The Austrian Government have rewarded his zeal and en- 
terprize, by an annual stipend of 5000 francs. 

The fumes of a variety of aromatic, spirituous, and resin- 
ous substances, were employed in medicine, as far back as 
the days of Hippocrates. ‘Their use has been a long time 
abandoned, except that of alcohol, which has, within a few 
years, been revived in this country. Mercurial fumigations, 
from their possessing specific virtues, have been used with 

Vol. IM. 17 No. 5. 
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great success in various affections, principally of syphilitic 
origin. It is probable, however, that the employment of this 
potent article in these cases, may be superseded by sulphur 
alone, or that when both are conjoined, very little mercury 
need be used. | 

Chemically considered, the vapour we treat of, is not 
simply sulphur in a state of minute division, effected by ca- 
loric. During the combustion which ensues, the atmos- 
pheric air, which cannot be entirely excluded, supplies a 
sufficient quantity of oxygen for the formation of sulphu- 
rous acid gas. This acidity may, however, tend to increase 
the efficacy of the fumigations in many, if not in most of 
the cases to which they are applicable. The presence of 
the acid is immediately ascertained by means of litmus pa- 
per, which is quickly reddened when exposed to the. fumes. 
The perspiration covering the body, and the water squeezed 
from a wet sponge, which has been left some time in the 
bath, produce a similar effect upon the same test. The 
quantity of acid may be readily increased at any time, by - 
the addition of nitre, black oxide of manganese, red oxide of 
mercury, or any other substance which parts with oxygen at 
a moderate heat. But m general, there is as much acid 
generated, as the skin will bear when applied to it often, 
and I have occasionally seen considerable inflammation of 
the exhalents produced no doubt, by the acrimony of the 
gas. 

The operation of the sulphurous vapour, is by no means 
uniform. The habit of the patient, the state of his system, 
as indicated by, the pulse, lead to very different results. 
The general and most striking effects, are such as proceed 
from a stimulant. The pulse is increased in force and fre- 
quency, the face is flushed, the skin relaxed, and the per- 
spiration flows freely from all parts. In most cases, the, 

ulse rises far above, and then sinks below its natural 
standard. If, for instance, it beat 80 per minute on enter- 
ing the bath, it will rise to 90 or 100, and soon after leav- 
ing it, fall to 70. Thus we perceive a strong impression is 
made upon the system at large, the powers of which are at 
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first highly excited, and afterwards tranquillized. We can- 
not suppose that this impression is confined to the blood- 
vessels alone. Every system of the whole economy, is no 
doubt acted upon, and the lymphatics on the surface in par- 
ticular. In many instances, the patient perceives a cool 
sensation, almost amounting to a chill, for some minutes 
after entering the bath, whilst at the same time, the perspi- 
ration flows freely. The well-known refrigerating effect of 
diaphoresis, might be sufficient to account for this phenome- 
non, but for two reasons. In the first place, when the per- 
spiration is profuse, it is not always felt, and in the second, 
it often occurs before sweating commences. The last ob- 
jection may, perhaps, be removed, by referring the effect to 
increased insensible transpiration. 

The’ first impressions, are usually perceived about the 
scrotum and epigastrium, which, after a few minutes expo- 
sure, begin to tingle and feel warm, particularly the former, 
which requires the protection of a piece of bladder, or oil- 
cloth. This tingling or pricking sensation, which is most 
probably owing to the acidity of the fumes, often extends 
over most of the body, particularly when the perspiration is 
not free. If, however, the skin becomes relaxed, and the 
exhalents discharge themselves copiously, it is not at all, or 
but slightly perceptible. ‘The epidermis of the whole ex-— 
posed. surface, always pecls off, and this process continues, 


where the skin is thickest, for three or four weeks. 


In some instances, the blood has been determined so 
strongly to the head, as to produce considerable vertigo. 


This effect should never be lost sight of, as by inattention 


to it, very disagreeable consequences might result, under 
some peculiar circumstances. 

The action of the vapour upon diseased parts, is well 
worthy observation. In chronic rheumatism, the affected 
joints seem to be penetrated in an especial manner, whilst 
the sound ones appear to escape its influence. In my first 
experiment, made upon a case of chronic rheumatism, the 
patient said, that he felt as if the fumes were actually pe- 
netrating through his stiff joints. In tetter I have observed 


\ 
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that the diseased surface is rendered exceedingly florid, 
and appears violently inflamed, although little or no pe- 
-culiar sensation is perceived. The redness quickly disap- 
pears, leaving the skin smooth, and evidently better. 

The effect of the vapour is generally to relax the surface, 
unless too much is suddenly applied, or the tone of the sys- 
tem is too high, when the exhalents are constricted and 
inflamed, and the perspiration either immediately a cae 
or greatly suppressed. 

Does the minutelydivided sulphur find its way into the 
circulation? When every exhalent is overflowing with 
perspiration, what inlet is there for the admission of any 
substance, however impalpable: Yet, unless we answer 
this question affirmatively, we may find ourselves greatly at 
a loss in explaining the rationale of the cure of tinea capi- 
tis, and other diseases confined to the head, by fumigations — 
applied to the body only. My experience has been, as yet, 
comparatively limited, partly from the pressure of profes- 
sional business, and partly from the want of suitable cases 
for experiment. I should feel considerable hesitation in 
making this report so soon after commencing operations, 
was it the first record of a new practice. As, however, it 
is only to be regarded as a confirmation of the experience 

‘of others, I feel a perfect freedom in seizing the first oppor- 
tunity of bringing into more general notice, a powerful 
agent in the cure of diseases. In most of the cases treated, 
I have laboured under many disadvantages, from the imper- 
fection of the apparatus, and the want of experience. Both 
of these obstacles, I flatter myself, are now surmounted, 
and the field for experiment fairly laid open. My first 
trials were witnessed by my friend Dr. Harlan, whose as- 
sistance was one of the first inducements for me to commence 
and persevere in the practice. 

Besides the diseases already found to yield to sulphurous 
fumigations, there are, several of obstinate character to 
which I am very anxious to apply them. Among these are 
scrophula in ail its forms, secondary and pseudo syphilis, 
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various kinds of ulcers, chronic hepatitis, amenorrhea,* 
chlorosis, and chorea sancti viti. 

From the numerous cases recorded in Dr. Galés’ me- 
moir, I select a few for translation, which will no doubt be 
found interesting. 


Case I. 
flerpes. 

D———- (Stanislas) xtat sixteen years, of a lymphatic 
temperament, the offspring of a mother who, besides pos- 
sessing a scrophulous constitution, was affected with herpes. 
From childhood he had been subject to a tetter of a scaly 
and moist nature, which sometimes spread itself in blotches — 
over the whole body, and then disappeared, except upon 
the head, where it remained fixed. 

Admitted to ’Infant Jesus, D — was there treated 
for five months after the practice of M. Jadelot, physician 
to that hospital, without success. He entered the St. Louis" 
Hospital the fifteenth of May, 1814, where he underwent a 
treatment consisting of the internal employment of sulphur, 
united with the ordinary warm bathing, and afterwards used 
the sulphurous baths. On the tenth of August he was 
submitted to the sulphurous fumigations. At the twelfth, 
the tetter had disappeared in many places, but still remain- 
ed upon the left arm, the hands, and legs, where it obsti- 
nately resisted till the twentieth fumigation, after which it 
only appeared in the form of dry scales, easily rubbed off. 
The skin had lost it high red colour. The fumigations 
were continued to forty, when the disease was completely 
cured. 








Case II. 


—, Ranc, Rue Neuve Sainte-Geneviéve, No. 7, zxtat 
seventeen, had a tetter in the face for two years, which _ 
yielded to medical treatment, but re-appeared some time 
after, ang was worse than at first, 





* See Case viii. 
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He was radically cured by fumigations, applied to the 
body alone, the diseased surface not having been exposed. 
Ten applications, made in as many days, effected the cure. 


Case III. 


M.N —, tat forty-eight years, had a crusty ring- 
worm upon the chin, which gave him great inconvenience, 
for several months, by its severe itching. He was cured 
by fifteen fumigations adminstered to the body only, the 
head being entirely free from their action, as in psora. 
The cure was completed in fifteen days. 





Case lV. 


M. M. ztat 33, living in the Faubourg St. Denis, No. 
52, had a crusty ringworm which covered his chin. He 
had used various remedies for it both internally and exter- 
nally, but without advantage. He was perfectly cured by 
eight general and five local fumigations, a0 of the latter 
of thirty minutes duration. 


Case V. ; 


M. B. etat twenty-two years, had a miliary eruption of 
six weeks standing. Five fumigations, taken in five days, 
completely cured him. 


Case VI. 
Herpetic corroding Ulcers, accompanied by a ‘scorbutie 
Diathesis. 

S———, xtat twenty-six years, of a bilio-sanguineous 
temperament, and robust constitution, following the occu- 
pation of a porter, has been affected for the last ten years 
with numerous herpetic corroding ulcers, of a scorbutic 
character, upon the left leg. He had in vain sought a cure 
in many hospitals 1 in Paris. 

Admitted into the St. Louis Hospital : the seventeenth of 
September, 1814, S—-—-— exhibited the following symp- 
toms ; face livid, and of a greenish cast; gums red, soft, 
and tumified,; inappetence; vigilance; general lassitude ; 
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aversion to exercise ; despondency, and sadness. ‘The left 
leg was double its ordinary size, and the skin covering it 
was purple in every part. It some places it was hard and 
studded with small, ulcerating pustules, discharging an 
acrimonious ichor, which corroded the adjoining cuticle. 
There were three ulcers, the largest of which was upon the - 
malleolus internus. They were nine lines in depth, with > 
bloody, uneven edges, and discharged a red and feetid sa- 
nies. ‘The surrounding skin was of a deep erysipelatous 
red. The patient experienced in the affected extremity an 
obtuse, uneasy pain. 

S— was put upon a tonic regimen, with bitters, and 
the use of sulphurous fumigations. At the sixth, the ulcers 
were cleaner, the pus appeared more laudable, the serosity 
which proceeded from the pustules was no longer corrosive, 





the leg began to grow less, and a violent prurigo succeeded ~~ 


to the former pain, which was, however, subdued. by the 
application of emollient cataplasms. At the eighteenth fumi- 
gation, the leg regained its natural size, but still preserved 
its purple hue. The pustules having disappeared, the reti- 
cular. tissue was no longer the seat of disease. At the 
twenty-sixth fumigation, the only remaining ulcer was that 
upon the internal malleolus. The skin of the leg regained 
its natural colour, appeared wrinkled, and threw off a con- 
derable quantity of dry pellicles. At the fifty-second fumi- 
gation, the patient was perfectly cured. The ulcers have 
not since opened, although S— has been in the habit of 
using violent exercise, and carrying heavy burthens. 

It is worthy of remark, that from the moment a favoura- 
ble change was observed in the leg, there was also a corres- 
ponding improvement in the digestive functions, as well as 
in the mind of the patient; the hope for a cure having been 
constantly kept alive by the rapid progress it made. 





Case VII. 


Dry, scaly Tetter, overspreading the whole ae and com- 
plicated with Faundice. 


Berger (Jaques) xtat twenty-five years, of a sanguine 


‘ 
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temperament, and strong constitution, whilst confined im_ 
the English prisons, became infected with a crusty tetter, 
upon the arms, the thighs, and legs, which, on account of 
improper regimen, and an unhealthy habitation, became dry 
and scaly. It extended itself over the whole body, in 
patches of different sizes, elevated a little above the sur- 
face of the skin. These places were of a lively red colour, 
and covered with a thin pellicle adhering very closely, like 
the skin of an onion. No moisture ever appeared upon the 
surface, although the. patient experienced, every evening, 
the most violent itching. To this herpetic eruption a jaun- 
dice was superadded, occasioned by an obstruction in the - 
liver, which viscus could be easily felt enlarged and de- 
scending below the false ribs. ‘The functions of the sto- 
‘mach were disordered. | 

Berger was submitted to the sulphurous fumigations on — 
the sixth of July, 1814. Aperient draughts were adminis-. 
tered along with this treatment. At the eighteenth fumi- 
gation, the colour of the skin was not so high; the itching 
had greatly subsided ; the liver was not so hard; and the . 
appetite was improved ; the skin had lost much of its yel- 
lowness. At the thirty-ninth fumigation, a large quantity 
of scales were easily detached from the diseased places, 
the itching had entirely subsided, and the liver had regain- © 
ed its natural condition. From this period of the treatment: 
to the seventieth fumigation, the progress of the tetter 
towards a curé was slow. The fumigations were suspend- 
ed for a few days, when they were again resumed, and the 
disease, which advanced rapidly towards a happy termina- 
tion, was finally cured after ninety applications. 

This patient returned to Amboise, the place of his nati- 
vity, from whence he wrote on the 11th of December, 1814, 
confirming the establishment of his health. 


Case VIII. 
Universal Paralysis. 
Madame Roper, xtat 57, living in Rue St. Martin, No. 
17, was seized, in the month of May, 1814, without any 
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) obi cause, with universal palsy, which, for three months, 
resisted all the ordinary modes of treatment. On the 6th 
_ of July, 1814, she consented to make trial of the sulphurous 
-fumigations. On the 22d of August, after having received 
twenty-seven, she could walk easily without lameness, and 
even make excursions into the city, eat with the assistance 
of her own hands, thread her needle and sew, all which it 
was impossible for her to do before. From the first days 
her sleep and appetite were restored. Flattered with the 
advantages derived so suddenly, she omitted the fumiga- 
tions for a time, but resumed them again. Forty were suf- 
ficient for a radical cure. M. Leroux, Dean of the Faculty 
of Medicine of Paris, and many other physicians, witnessed 
the condition of the patient previous to the use of the fumi- 
gations, and visited her three or four times a week during 
her treatment. Professor Hallé has also seen her, and sa- 
tisfied himself of her perfect cure. 


Case IX. 
Hemiplegia. 

A soldier, aged twenty-five years, wounded in the Bois 
de Romainville, at the first attack on Paris, remained three 
days and nights upon the ground, without receiving any 
assistance. He was found with hemiplegia of the right 
side, and carried to the St. Louis Hospital. 

At the desire of Dr. Gajés, Professor Richerand admi- 
nistered to this patient the sulphurous fumigations. From 
the first application he was enabled to walk, and derived a 

very sensible and general amelioration of his symptoms, 
which was gradually augmented until the twenty-second ft- 
Migation, after whieh, feeling himself pretty well, he ne- 
-glected the treatment, and requested permission to join his 
regiment. 

In the mean time he was attacked by the typhus, then 
epidemic in the hospital, and died in a few days of this inci- 
dental disease. 

In all probability this patient might have been perfectly 

Von, III. 18 None, 
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cured of his hemiplegia if he had not been cut off by the 

hospital fever. 
; Case X. 

Hemiplegia of the right side. 

M.D (Paul,) etat 19 years, of a lymphatic tempe- 
rament, was attacked in the month of June, 1814, with vio- 
lent cephalalgia, most severely felt in the occiput. Two 
emetics and two bleedings removed the pains in the head, 
but the patient was seized with convulsions, which lasted 
eight days, and left him with hemiplegia of the right side. 
The motions of his tongue were suspended, and a loss of 
speech, the consequence. The urine was discharged in- 
voluntarily. The internal employment of valerian, arnica, 
musk, and the oxide of zinc, and the external application of 
aromatic vinous baths, blisters to the nape of the neck, and. 
to the right arm, together witha plaster of Burgundy pitch 
over the whole extent of the vertebral column, were with- 
out success. 

On the 2ist of See 1814, M.D was sub- 
mitted, at the hotel Jabach, to the sulphurous fumigations. 
At the third, he was enabled to move the extremities a 
little, and the tongue was more free. At the ninth fumi- 
gation, these movements were still more easily performed. 
At the fifteenth, the patient had recovered his speech, and 
at the twentieth, could walk alone and dress himself. For 
some slight symptoms of gastric derangement, an emetic- 
cathartic was prescribed. At the 24th fumigation, M. 
D was perfectly cured, and has not since experienced 
any difficulty in performing his regular motions. 


Case XI. 
Lymphatic swellings of the right knee, accompanied with 
Prurigo over the whole body. 

M. P. L——, born at Chaumont, in the department of 
Oise, aged 30 years, of a lymphatic temperament, and deli- 
cate constitution, was guard of honour in the first regiment, 
when he was attacked in the month of February, 1814, with 
the contagious typhus. At the termination of this disease, 
indolent tumours appeared upon the right thigh and leg, 
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which, when opened with the bistoury, discharged pus 
freely. After a cure, the whole surface of the body was 
affected with prurigo, and a lymphatic tumour, of the size 
of a hen’s egg, made its appearance upon the outer side of 
the right knee, which deprived him of the use of his leg, 
The tumefaction became so great, as to obstruct entirely, 
the motions of the articulation. 

VE. P.2L entered the St. Louis Hospital, on the 14th 
of June, 1814, and was immediately submitted to the sul« 
phurous fumigations. After the fourth, the itching was 
greatly diminished, and the patient had some motion in the 
joint. Atthe eighth fumigation he laid aside one of his 
crutches, and at the fifteenth abandoned the other. At the 
twenty-third, the tumour disappeared, and after the thirtieth, 
M. P.L returned to his occupations without experi- 
encing any difficulty in the motions of his limb. 


Case XII. 
Glandular swellings of the Breast. 

Mad. D » had received a blow upon the. left breast, 
which occasioned a considerable enlargement of a lacteal 
gland. This lady was advised by M. Leroux, to try the 
effect of the sulphurous fumigations. Whilst within the 
apparatus, a column of sulphurous vapour was directed 
upon the tumour by means of a proper tube. The swelling 
was, by this means, soon resolved, and the necessity of a 
severe operation thus avoided. 











To the preceding Cases, I am now to add some which 
have come under my own care: 


Case I. 7 | 

A gentleman from South Carolina, has been for several 
years subject to prurigo formicans, a cutaneous disease of 
the most obstinate character. For several months past, he 
has strictly followed the ordinances of a physician of the 
highest eminence, and, among other means has employed 
sulphur frictions with the greatest assiduity, but with very 
tittle, or no advantage. The itching, which extended over 


* 
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the ay and extremities, was particularly tormenting at 


night. Very little eruption was perceptible. 

Mr. 
July to the 3d of August. The first lasted forty minutes. 
The skin was slightly relaxed, but irritated too much to al- 
low of free perspiration. ‘The pulse rose from 70 to 85 
per minute. 





The second fumigation fated forty-five minutes. The | 
_ perspiration was free at first, but the excitement and: warmth. : 


% : 


received seven fumigations, from the 28th of 


of the skin became so great, that the exhalents closed. He 


perceived no particular sensation until about twenty-five 
minutes after leaving the bath, when an itching and prick- 


ing commenced, the skin growing more florid. He was a 


good deal harassed by this irritation during the remainder 
of the day. 

At the third fumigation, the epidermis was observed to 
peel off. He complained greatly of the soreness of the skin, 
produced by the two first applications, arising apparently 
from inflammation of the exhalents. Small patches of erup~ 


tion were scattered here and there, over the body and ex~ 


tremities. He remained half an hour in the bath. 
At the fourth, fifth, sixth, and seventh fumigations, he 
still experienced the heat and irritation of the skin, which 


was now so sore as to oblige him to desist from further ap- | 
plications. For many days after, the surface of the body 


was severely inflamed, and very painful. The epidermis 


peeled off several times. He despaired of a cure. I was, 


however, firmly of the opinion, that the disease would sub- 
side with the inflammation, and happily the event justified 
my prognosis. 


The skin of this gentleman, from some natural or acciden- 


tal cause, was exceedingly irritable. Had the inconveni- 


ence arising from this condition been anticipated, it might. 


have been obviated, and the disease subdued by more fre- 
quent, but milder fumigations. 


Case II. 


A young gentleman of. this city, had been long mee . 
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swith an abatinnte Heretic eruption, of the kind commonly 
called tetter or ring-worm. ‘The disease covered the right 
cheek, part of the ear of the same side, extended down the 
neck, over and under the chin, terminating at the lobe of 
~ the left ear. After three general fumigations, the disease 
was subdued, and the skin resumed its natural appearance 
and functions. . 


Case III. 
Chronic Rheumatism. 

- John Jones, a seaman, aged thirty years, during is last 
ae to Liverpool, was attacked with an eruption, ac- 
companied with severe pains in his limbs, and various parts 
of his body. He consulted a physician in Liverpool, who 
. perhaps, believing his complaint of syphilitic origin, although 
he positively denied the possibility of such an occurrence, 
put him under a course of mercury, and salivated him twice. 
The pain was only aggravated by this treatment, since — 
which, he has not been able to help himself. He has been 
under no regular regimen since his return to this country. 
When he applied, he complained of severe lumbago, pains 
and. stiffness of the joints, which were worse at night. 

The first fumigation was made on the 27th of July, when 
he remained in the bath forty-five minutes. ‘The perspira- 
_ tion induced was free, but not copious. For the first fifteen 
minutes, no particular sensation was perceived. Afterwards 
a pricking commenced, most sensibly felt in the affected 
joints, which he said, seemed to be penetrated through and. 
through. Before he left the bath, he perceived consider- 
able alleviation of his pain. When he came out, he found 
himself much more supple, and put on his clothes with a 
degree of ease to which he had, for several months, been a 
stranger. The pricking sensation continued some time. 

On the 28th, he again entered the bath, in which he re- 
mained tony-hve minutes as before. The skin was soon 

_ relaxed, and he perspired pretty freely. The excitement of 
the surface at last became so great as to arrest the flow of 
__perspiration, and the sense of pricking was greatly increas~ 
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ed. The diseased joints were again most acted upon, feel- 
ing as if they were ‘penetrated by the fumes. When he 
came out, his skin was of a deep scarlet. All his pains 
were relieved, except those of the loins, which were much 

less. | . 

On the 30th, he returned much gratified with the relief 
he had obtained, and thought one more fumigation would 
be sufficient to perfect a cure. The only stiffness now felt 
was in the loins. The epidermis was peeling off. He re- 
mained in the bath half an hour, during which time he felt, 
as usual, the burning and pricking sensations. His skin 
was again highly excited, which accounted for the defective 
perspiration. 

On the 3d of August, he called to inform me, that he was 
perfectly well, except a trifling weakness in the lumbar re- 
gion. He had regained all his former activity, and went to 
sea a few days after. 


Case IV. 

A B , etat thirty-five, of a robust constitution, 
had been for fourteen years afflicted with lumbago, subse- 
quent to a contusion. During this period, he was under 
the constant necessity of wearing a broad belt about his 
loins. He received the first fumigation on the 30th of July. 
He remained in the bath forty minutes, perspired freely, 
and came out much relieved. The belt was left off. | 

Three days after, he received a second fumigation, and 
stated that he had derived great relief from the first, and 
had not been under the necessity of resuming his belt. He 
took a third fumigation, and several days afterwards, re- 
turned to give a further confirmation of the favourable re- 
port he had already made. He was altogether better, and 
the changes in the weather no longer affected him. _ 








, -. Case.V. 
Alexander M‘Surley, etat thirty-five, of a vigorous 
éonstitution, which has never been impaired by disease, was 
seized with acute rheumatism, about the middle of last. 
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May, when on the eve of embarking at Dublin for this 
country. His hands and feet were most affected, and the 
pains frequently alternated from the extremities of one side 
tothe other. On the 1st of August when he made appli- 
cation to me, he was unable to walk many steps, from the 
stiffness and soreness of his joints. He could neither bend 
his toes, nor close his hands. Immediately after the first 
fumigation, he was greatly surprised to find a pliancy of 
the fingers, which enabled him to touch the palms of his 
hands with their extremities. The improvement in walk- 
ing was very evident. 

Living at a considerable distance off, and not having it in 
his power to call as often as would have been desirable, he 
did not repeat the bath till the 6th, when he again appear- 
ed much benefitted. On the 11th, he came for the third 
time, when, upon inquiring the state of his health, he in- . 
_ formed me that he was no better. However, after a little 
investigation, I ascertained, that his condition was greatly 
improved. With the assistance of canes, he could walk 
 tolerably well six or eight furlongs, whereas, until he re- 
ceived the fumigations, he had not been able to hobble fur- 
ther than across the room. His fingers and toes had lost 
much of their stiffness. He came to me on horseback, and 
as he mounted and dismounted himself without difficulty, 
I considered it another proof of his amendment. After 
having received such decided benefit from only three ap- 
plications, I was very sorry to hear him say, that he would 
not have it in his power'to call again. 


Case VI. 
Gouty Rheumatism. 

A gentleman from Maryland, aged about thirty years, 
in passing through this city, determined upon trying the sul- 
phurous fumigations. He had been subject to occasional at- 
tacks of a gouty nature, confined to the joints of the feet 
and knees, which were painful and tender, particularly those 
of the great toe and next one to it. These pains alternated 
frequently from one foot to the other. It was with consi- 
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-derable difficulty and pain that he was enabled to walk 

across the room with his shoes on; and without them he 
. would not attempt it. The symptoms were aggravated by 
~ vatmospheric changes. a Ps 

He had not been exposed to the sulphurous vapour many 
minutes, before he experienced considerable alleviation from — 
pain, and remarked that the affected joints were becoming 
more supple. He remained in the bath forty minutes, dur- 
ing which he perspired freely, and perceived none but the — 
most agreeable sensations. Immediately after coming out - 
of the bath, he walked about the floor barefoot with consi- 
erable ease. : 

He repeated the fumigations next day, and again found 
great relief. He was very much gratified with the result of 
_ the applications ; but being obliged suddenly to leave the 

_clty, they were of course discontinued. 


Case VII. 
_ Paralysis. 

salibanalie® Dilwy, aged about twenty-five years, suddenly 
lost the power of motion and sense of feeling in the left. 
arm and hand, from lying upon it whilst asleep. Before 
seeing me, she had applied blisters to the part, without de- 
riving any sensible benefit from their use. Determined — 
upon giving the ordinary treatment a fair trial, I ordered 
her occasional cathartics, and active frictions night and 
morning, with a liniment composed of equal parts of ol. 
olivar., spts. cornu cervi, and ol. tereb. At the end of a _ 
month, no sensible improvement had taken place. The 
muscles’ of the arm had not acquired the power to move It ; 
and when raised up it fell like a dead mass. I now deter- 
mined upon trying the effect of local fumigations, and made 
the first application on the fifth of September, between 
which date and the tenth, she used the bath six times. The 
first fumigation excited some warmth and a tingling in 
two or three of the fingers. At the second, she felt a 
slight pricking sensation. At the third, there was a -sensi-_ 
ble improvement ; the skin remained relaxed, moist, and 
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warm, and she began to make use of Ker arm. After the 


fourth, she could raise her hand above her head, and hold Ke 


things in it with ease. The paleness and coldness were no 

longer obvious, and, after the fifth and sixth, the part had 

regained its intuit actions. _Upon examination, several _ 

days after, the limb was so ew well that I considered 
further applications unnecessary. 


: Case VAR ook : 

I have met with one case in which the fumigations exhi- 

bited emmenagogue effects, which, however, I will: not insist 
upon as unequivocal. Mrs. ——-—, ztat twenty-eight, had 
been for many years subject to violent attacks of rheuma- 
_tism, during the continuance of which the catamenia had 
always been suppressed. For about three months previous 
to applying to. me, she had suffered much from pains in the, 
left hip, knee, leg, and right elbow-joint, which were severe 
at night, but most so in the evening. To alleviate her 
condition, she had resorted to the use of laudanum, and 
was seldom free from its influence. On the sixth and se- 
-venth of July she entered the fumigatory, and at each time 
experienced shooting pains in various. parts, which might 
be compared to the effects of electricity or galvanism. Her 
pulse was a good deal eveual, and the perspiration by no | 
means profuse. 

On the ninth, her husband came to me, aes the informa- 
tion, that a few minutes after she left the bath on the se- 
venth, the pains in the loins and hips had greatly increased, 
and were quickly followed by the appearance of the cata- 
menia. The fumigations were omitted for a time.* 





* In presenting the above article to our readers, we cannot forbear to express 
our confidence in the practice which it inculeates. That the fumes of sulphue 
should be a powerful agent under the circumstances mentioned, seems altoge- 
ther probable, and we have the best evidence that they have proved so on trial. 

Distinct from the foreign reports on the subject, we are now furnished with 
the attestation of one of our own practitioners, who unites, inan eminent degree, 
the properties of careful observation and dispassionate decision. 

As Dr. Emerson has fitted up an apparatus which applies, with the greatest 


' advantage, the remedy, we strenuously recommend to persons suffering from 
_ diseases to which it is appropriate, to his care and attention. Error. 
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Ant. IX. Case of a large Mass of an Amalgam of Tin and Mer- 
— eury retained in the Bowels. Communicated in a letter to the 
Editor. By Joseru A. GAtuup, M. D. 


Dear Sir, 


BEING a reader of your excellent Journal, I noticed a 
case of the use of an amalgam of tin and mercury, for the 
cure of tenia, by Professor Caldwell,—and also, some fur- 
ther remarks, by Dr. Wilson, on the same case. The for- 
mer asks, ‘does there exist on record, or in tradition, any 
similar case, &c.?”” The latter, seems to justify the prac- 
tice in part, and observes, “ in a similar case, I should be 
inclined to use the same remedy, with great confidence.” 
He, however, intimates that he would extend the intervals, 
according to Darwin, to two hours between the doses. 

I have a knowledge of a case very similar, which occur- 
red some years past, and it 1s the only one I ever knew of 
the amalgam being used. As it possibly may be interest 
ing to some of the parties, and useful to the community, I 
have been at some trouble to collect a few of the facts, not 
immediately in my possession. 

Cephas Phelps, aged twenty-three, naturally of a well 
balanced constitution, but had contracted ill health, and be- 
come gradually whimsical and inclined to hypochondriasm. 
He was convinced, that he was affected with worms, and 
had got a knowledge from some almanac, that an amalgam 
of tin and mercury would destroy them. His father went to 
an apothecary and got eight ounces of each of these articles, 
and a physician in the neighbourhood helped him to prepare 
them exactly according to Darwin’s formula. They were 
made into an amalgam, and divided into two-ounce doses, 
and his father told me, he gave him one of these doses ex- 
actly every two hours, until the whole were taken without 
loss. Ihave lately seen the physician, who again related 
to me the facts, and said he exactly followed Darwin’s di- 
rections. He took this anthelmintic in April, 1816. 

About the time he had finished it, he began to experi. 
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ence much distress at his stomach, and frequently puked. 
He took freely of saline cathartics, as proposed by Darwin. 
He vomited frequently, and became so distressed, that his 
physician stayed with him, and in the course of thirty 
hours, the cathartics took effect, and he gained more ease. 
They all bestowed much attention to the stools, to detect 
the worms, and the amalgam. They found no worms, and 
only a very little of the amalgam, perhaps, not more, accord- 
_ ing to what the physician said, “than half an ounce.” 

Though he was a little relieved, he had distress for some 
time in his bowels, and more sensibly, when he walked or 
rode. He felt a weight a little below, and to the left of the 
umbilicus. He could walk, by being careful of sudden mo- 
tions, and even ride in a slow walk. 

About two months after taking his metallic dose, and 
having become alarmed from his new situation, he came to 
me for advice—and said he thought he perceived it still in , 
his bowels. On examination, I found very exactly, the 
condition described by Dr. Caldwell in his patient—a 
heavy rounded mass, apparently in the intestines, which 
would move to different situations in the abdomen, as the 
body was inclined. ‘The seat or position of it, as the pa- 
tient stood erect, was a little to the left, and below the um- 
bilicus, say three or four inches—and as I conjectured at 
the time, in the segmoid flexure of the colon. It would 
vibrate quite to the right hypochondrium, without produ- 
cing much uneasiness, and I could almost seem to grasp it 
in my hand, when he lay on his face, with the muscles re- 
laxed. Had nothing been said to me, relative to the quan- 
tity he had taken, I think I should have eeraets that this 
ball would have weighed about one pound. 

The patient and his friends. were alarmed with his new 
condition, and wished something done, if possible. I di- 
rected the use of copious emollient and mucilaginous in- 
jections, which were thrown up with a large syringe to the 
amount of six or seven pints twice a~day, and when up, his 
abdomen was agitated with the palm of the hand, whilst his 
body lay partly in an inverted position. These injections 
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were followed, sometimes with large doses of .castor-oil, 
and sometimes with jalap. The injections were repeated 
twice a-day, and the cathartics almost as often, for about 
eight days, when we all became discouraged, as we did not 
seem to alter, in the least, the condition of the metallic ball. 
The taking of crude mercury was suggested, but none of us 
having much confidence in it, it was not used. 

When I had no further care of this case, I sometimes 
saw the patient. I examined his abdomen ‘two or three 
times within two or three years after this, and the same ap- 
pearances were discoverable. His friends informed me that 
no change had taken place on his leaving Woodstock, in 
Vermont, in the spring of 1820. He then travelled ina 
waggon to St. Charles, in Missouri, and there became sick, 
and died in about six weeks after the attack, of the fever of 
the climate, in October following. I was curious to find 
out of his friends, whether they had understood he suffered. 
from the metallic ball, who said, it was stated in general 
terms, that ‘ it troubled him considerably in his sickness.” 
He could endure riding in a waggon slowly, as the weight 
rested on his thighs, in a sitting posture. 

It may be worthy of remark, that, as soon as this Raunt 
became alarmed with his new condition, he made no fur- 
ther complaint of worms. He gradually assumed more the 
attitude of a healthy subject-—attended occasionally to busi- 
ness—gained more strength, and forgot his former hy- 
pochondriasm. 

I very much regret his case was not demonstrated by 
dissection. Possibly some physician at St. Charles may 
afford information of it. I satisfied my own mind by sup- 
posing, that the weight of the metal formed a bag or sac, 
with an open mouth, where it lodged, giving room for the 
contents of the bowels to pass, perhaps, in contact, but 
that its own cohesion prevented any diminution, &c. 

Thus it seems that about a pound of amalgam of tin and 
imercury, was retained in the bowels of a man about four 
years and a half, without proving mortal, unless some mis- 
information be given from St. Charles, and the general 
health of the subject becoming rather improved. 
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5 
Ant. X. Versuche ueber die Wege, auf welchen Substanzen aus 
dem Magen und Darmkanal ins Blut gelangen; ueber die 
Vervichtung der Milz und die geheimen Harn-Wege. Von 
T. Tiepemann und L. Guenin, Professoren in Heidelberg... 
Pp. 119, 8vo. Heidelberg, 1820.* 


"THIS is a work of no common merit. It contains an ac- 
count of an able investigation of some of the most interest- 
ing questions in physiology ; and the results are so clearly 
stated, that, in the following article, we have had nothing 
more to do than to select, translate, and connect the various 
results as given by the authors themselves. 

The question, which some physiologists have again agi- 
tated, whether there are any other means of communication 
than that of the thoracic duct, by which nourishment and 
medicines can pass from the intestinal canal into the mass 

of the blood, is of equal importance, both to physiology and 
the art of healing. ‘To answer it new experiments were re- 
quired ; for the grounds on which physiologists have stated 
that absorption takes place by the roots of the vena porte, 
‘render it only probable, and cannot be regarded as proving 
it. To ascertain the fact, Professors Tiedemann and 
‘Gmelin resolved on instituting a set of experiments with 
carnivorous and graminivorous animals ; namely, dogs and 
horses. 

In these experiments the animals had different substances 
given to them, the presence of which might be easily known 
by their Biol: their smell, or by some chemical qualities. 
“The chyle of the thoracic duct ane of the lacteal vessels, 


a 


* As itis not likely that we shall soon meet with the work itself, we are in- 
fiuced, on account of its very interesting nature, to depart from our general 
rule, and present our readers with a review of it from the Edinburgh Medical 
and Surgieal Journal. Entror. 
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the blood of the mesenteric veins, of the splenic vein, and 
of the vena porte, as well as of other blood-vessels, were 
taken out and chemically examined. The chyle was then 
compared with the blood taken from these different sources, 
and the different kinds of blood were compared with one 
another, in order to answer the following questions : 

1. What ‘substances are taken up from the intestinal ca- 
=) and poured by the lacteals into the thoracic duct? 

2. Do certain substances appear simultaneously in the 
thoracic duct and in the blood of the mesenteric veins, of 
the splenic vein, and of the vena porte ? 

3. Do certain substances appear only in the blood of the 
vessels connected with the vena porte, and not at all in the 
chyle of the thoracic duct? 

Tn the course of these experiments our authors were led 
to inquire into the functions of the spleen, and into the sup- 
posed secret passages of the urine, which, at the beginning 
of their experiments, they had no intention of doing. 

The series of experiments was made in the presence of 
the most distinguished pupils of the School of Heidelberg. 
In the valuable volume before us they are first described 
singly in detail, and afterwards the various conclusions de- 
rived from them are analytically stated. 

The experiments are apparently only sixteen in number, 
but in reality much more numerous, as various substances 
remarkable for their smell, taste, colour, or chemical action, 
were given to the same animal, and at various periods be- 
fore it was killed to ascertain the results. 

The first set of conclusions indicates the places of the 

alimentary canal, in which the various substances given by 

the mouth were found after death. The object was, to as- 
certain the quantity of them successively absorbed in the 
stomach, duodenum, and other portions of the gut ; and in 
this respect the results relating to odorous, colouring, and 
saline substances, are separately stated. 

The odorous substances employed were camphor, musk, 
alcohol, oil of turpentine, garlic, and assafcetida ; and it ap- 
pears from the experiments that these substances gradually 
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disappeared in the small intestines, while, on the contrary, 
colouring substances, even where they were given at the 
same time, were found farther down in the intestinal canal. 
The opinion of those physiologists who assume that alco- 
hol is totally absorbed in the stomach, is wrong; for, in 
these experiments, it was still observed in the small intes- 
tines. 

The colouring substances given were indigo, sap-green, 


gamboge, madder, rhubarb, alkanet, and tincture of litmus, 


and these observations show that several colouring sub- 


stances, namely, indigo, madder, rhubarb, and gamboge, 


are not destroyed, either in the stomach or in the intesti- 
nal canal, and that the greater part of them passes off with 
the excrement. Portions of these substances which are ab- 
sorbed from the intestinal canal, were again detected by 
their peculiar colour in the urine, but not in the chyle of 
the lacteals, or of the thoracic duct; they appeared, on 
the contrary, in the serum of the blood of the vena porte. 
It is worthy of remark, that the tincture of litmus and of 
alkanet became red in the stomach and. intestinal canal, 
which therefore proves the predominating acid property 
of the gastric juice, denied by several eminent physiolo- 
gists. In numerous experiments on the properties of the 
gastric juice of dogs, cats, rabbits, and horses, our authors 
have repeatedly found that it acts like an acid. The chyme, 
when transferred into the duodenum, also displayed acidity, 
and coloured tincture of litmus red. On passing further 
on through the small intestines, its acidity gradually disap- 
peared. It is, however, remarkable, that the liquid which 
is plentifully separated in the zntestznum coecum coloured 
the tincture of litmus red. ‘This intestine appears there- 
fore to supply the place of a stomach, in which the portion 
of the food not dissolved in the stomach and. intestinal 
canal is again mixed with an acid solvent, to effect its per- 
fect liquidity and solution. The fluid separated in the 
gizzards of fowls has the same effect. According to the 
experiments of our authors, it colours tincture of litmus 


ved. The gastric juice of frogs does the same. It results 
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from chemical experiments on the nature of the’ gastric — 
juice, in which our authors are still engaged, that in this — 
substance there are two different acids, one volatile and 
the other fixed. The former is probably the acetic acid, 
the latter the acid of milk. | 

The salts employed were prussiate of potass, sulphuro- 
prussiate of potass, muriate of barytes, muriate and sul- 
phate of iron, acetate of lead, acetate and prussiate of quick- 
silver. A great portion of these earthy and metallic salts 
appears to pass off with the feces; different salts of this 
kind, when absorbed, show themselves in the urine ; a very 
few are met with in the chyle of the thoracic duct; several,. 
however, are found in the blood of the mesenteric veins, 
and of the vena porte. 

The next set of conclusions relates to the passage of 
various substances into the chyle, as ascertained by the 
examination of the chyle taken from the lacteals and thora- 
cic duct. 

The colouring substances given to the animals never 
passed, as such, into the chyle of the thoracic duct, for our 
authors could not in any one experiment detect their pre-. 
sence, either by their colour or by the aid of chemical tests. 
Neither did they ever show themselves in the lacteals, or 
in the chyle taken from them. 

These results contradict several of the results of the ex- 
periments of the older physiologists. Martin Lister* and 
Musgrave} said, that in their experiments on dogs, they 
found, after giving indigo, the chyle of the thoracic duct, 
or of the lacteals, coloured blue. Baller, Gould, and Foe- 
lix, pretend to have seen the same thing. Even in J. Hun- 
ter’s experiments, colouring substances are said to have 
passed from the intestinal canal into the absorbents. Hal- 
lert and Blumenbach,§ who repeated Lister’s and Mus- 
grave’s experiments with indigo, afirm they obtained the 


* Philosophical Transactions for the year 1701, p. $19. 
¥ Ibid. p. 996. 

+ Elem. Physiol. T. vii. p. 62. 

§ Instit. Physiol. p. 357. — 
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same results. Viridet* and Mattei are even of opinion 
that the chyle of the thoracic duct was coloured yellow 
after they had fed animals on the yelk of eggs, and red after 
feeding them on beet root. But Hallé,t who made many 
experiments on dogs, in order to ascertain if the chyle of 
the thoracic duct was coloured by matters mixed with the 
food, never perceived any change of colour effected in this 
way. Neither could Magendiet observe any such change 
in the chyle of dogs, to which he had given indigo, rhu- 
barb, madder, and saffron. 

Our authors, therefore, express doubts as to the experi- 
ments made by the older physiologists, and think it proba- 
ble either that they were not sufficiently cautious and cor- 
rect in performing their experiments, or that they suffer 
themselves to be deceived. 

Smelling substances, like the colouring matters, were not 
observed in the chyle, either of the thoracic duct, or of the 
_absorbents of the intestinal canal. Dumas, Magendie, and 
Flandrin, who also gave animals odoriferous substances, 
such as camphor, alcohol, and assafcetida, were never able 
to observe the smell of any of these substances in = chyle 
ef the thoracic duct. 

In regard to saline substances the result was not uni- 
form. Lead, mercury, baryta, were not found in the chyle 
in any of the experiments in which they’were employed. 
In the chyle of a horse which had got sulphate of iron, 
some iron was detected, but none in that of two dogs which 
got the muriate and sulphate. Prussiate of potass occurred 
in the chyle of one dog, but not in that of another ; and 
sulphuro-prussiate of potass appeared in the chyle of a dog 
to which it was given. 

Perhaps it may be objected to these experiments, that the 
colouring, smelling, and saline substances given to the ani- 

mals, were actually taken up by the lacteals, and already 


* Tractat. Med. Phys. de Prima Coctione, p. 280. 
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poured into the blood-vessels through the thoracic duct, 
and, consequently, at the time when the chyle was examin- 
ed, they were no longer to be found in it. This objection 
can have no weight; for in every case there was found in 
the stomachs and intestinal canals of the animals, when 
killed, abundance of these substances, which was conse- 
quently. still exposed to the action of the lacteals. 

Gn the whole, it follows that the lacteals chiefly take up 
the digested and dissolved portions of alimentary matters, 
and convey them’as chyle through the thoracic duct to the 
blood-vessels. Smelling and colouring substances are not 
absorbed by them. Saline and metallic substances appear 
to be taken up by the lacteals only as an exception to the 
general rule ; nor does the occurrence of saline substances — 
in the chyle of the thoracic duct prove that they were taken 
up by the lacteals, for they might have been absorbed from 
the secreted. urine, in which they soon show themselves. 

But as it is a fact, that several colouring matters, such 
as indigo, rhubarb, madder, and gamboge, appear in se- 
creted fluids,—for example, in the urine ; and that smelling 
substances, such as camphor, musk, garlic, and others, 
which are taken into the stomach and intestinal canal, im~ 
part their smell to the exhalation from the skin and the 
lungs ; we are immediately forced to conclude, that there 
must be some other way than the thoracic duct, by which | 
substances pass from the intestinal canal into the mass of 
the blood, and from this into the secretory organs. | 
_ The next set of conclusions relate to the vital phenomena — 
of the thoracic duct and lymphatics. | 

The thoracic duct possesses a living contractile power; — 
for when it is tied and punctured, the chyle springs out | 
like the blood from an opened vein. This appearance is — 
not a consequence of the mere elasticity of the sides of the © 
duct, as Mascagni, Bichat, and others supposed, but is the 
effect of a living, contractile power. This is evident, be- 
cause, in a certain time after death, the chyle does not 
spout out of the thoracic duct when tied and pierced, but 
merely exudes from it. It therefore follows, that the re- 
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action of the sides of the thoracic duct, on the fluid it con- 
_ tains, depends on life, and disappears soon after death. 
The same phenomena were observed in the absorbent ves- 
sels of the intestinal canal, in those of the thigh, loins, and 
other parts. Immediately after the death of the animal, 
the chyle and lymph spouted out of these vessels when they 
were punctured. Some time after death, however, the 
liquor they contained merely exuded from them. 

Several physiologists explain this appearance, by suppos- 
ing that the sides of the absorbents possess irritability. 
This opinion is in some measure supported by the visible 
‘contraction of the thoracic duct, and other absorbents, when 
exposed to the effect of the air. In opposition to this, 
however, itisremarked by our authors, thatin these and other 
experiments formerly made, they never could perceive any 
contraction of the absorbents, when exposed to mechanical 
or chemical exciting causes, as happens with muscular sub- 
stances. Sulphuric acid alone, when applied to absorbents 
laid bare, causes a contraction, as it does in arteries and 
veins ; but it is doubtful, however, if this phenomenon be 
not the consequence of a chemical action on the coats of 
the vessels ; for absorbents, arteries, and veins, which our 
authors had preserved in spirit of wine for a year, visibly 
contracted in the same manner, on the application of sul- 
phuric acid. : 

Our authors, therefore, think themselves justified in as- 
_cribing to the absorbents, arteries, and veins, and also to 
_ the excretory ducts of several glands, a living, contractile 
power, different from irritability, by which the fluids they 
contain, such as the chyle, the lymph, the blood, and the 
fluids secreted from it, are propelled. ‘These fluids keep 
the vessels in a forced state of extension, and the living, 
contractile power of the coats of the vessel re-acts on the 
fluid, and propels it forward. Dr. Tiedemann informs us 
in a note, that he will explain himself more fully on this 
subject in a separate treatise, intended to contain the expe- 
_riments which he has made on the manifestations of life in 
_ the arteries and veins of animals. 
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The fourth set of results relate to the observations made 
on the blood. The blood of the mesenteric veins was in 
some cases found to smell of the odorous substances taken 
into the stomach ; thus of camphor in one horse, and some- 
what of musk jin another. The serum of the blood taken’ 
from the mesenteric vein of a horse, which had got a good 
deal of indigo, was of a dark yellowish green, and in that 
of a dog rhubarb seemed to be present. Salts given were 
often discovered in the blood of the mesenteric veins, 
as prussiate of potass, sulphuro-prussiate of potass, traces 
of lead and iron. 

The blood of the splenic veins was the next subject of in- 
vestigation. Our authors here remark at the outset, that 
they have not found the statement of Senac, Roloff, Hart- 
mann, Haller, and others, that this blood does not coagu- 
late, in any way confirmed. In all the experiments of our 
authors in which blood was taken from the trunk of the 
splenic vein, they saw it, when exposed to the action of at- 
mospheric air, coagulate and separate into serum, and into — 
crassamentum, containing red particles, and sinking to the 
bottom, like other venous blood. ‘They therefore entirely 
disregard the consequence which has been deduced from 
the above supposed property of the splenic blood, viz. that 
it was of essential service in secreting the bile, and they 
ascribe to the splenic blood no other part in this secretion 
than what may arise from its being poured into the trunk 
of the vena porte, and augmenting the mass of blood from. 
which the secretion of the bile chiefly takes place. 

As several of the substances given to the animals ap- 
peared in the blood of the trunk of the splenic vein, which 
were not detected in the chyle of the thoracic duct, some 
physiologists may be disposed to regard this circumstance 
as a proof of Sir Everard Home’s* former opinion, that 
substances are taken up in the cardiac portion of the sto- 
mach, conveyed into the spleen, and there mixed with the 
blood. But, without taking into account that Sir Everard 
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retracted this opinion in consequence of his later experi- 
ments,* they observe, in opposition to it, that, in several 
of their experiments, precisely the same substances were 
found in blood taken from the coronary veins of the sto- 
mach, and from the trunk of the splenic vein. It is, there- 
fore, probable, that the veins of the stomach generally, and 
consequently, also, the veins corresponding to the vasa bre- 
via, which communicate with the trunk of the splenic vein, 
take up substances in the stomach, and in this way the pre- 
sence of these same substances in the blood of the splenic 
vein is to be explained. | | 

In the blood of the vena portee our authors detected odor- 
ous substances, as camphor, animal empyreumatic oil, and 
musk, indigo, rhubarb, prussiate of potass, sulphuro-prus- 
siate of potass, iron, lead, and baryta, either decidedly, or, 
at least, traces of them, and they observed commonly in the 
bloed of the vena porte, both of dogs and horses, white 
chyle-like streaks. 

From the fact of various substances being found in blood, 
taken from the different mentioned veins, and not making, 
in general, according to these experiments, their appearance 
in the chyle of the thoracic duct, it follows, that this duct is 
not the only and exclusive channel by which substances 
pass from the stomach into the blood. Since colouring, — 
smelling, and saline substances pass from the stomach and 
intestinal canal into the vena porte, it is necessary to in- 
_ quire by what way or passage this is effected, and the fol- 

_lowing are the only suppositions which can be made: 
Either all the lacteals do not enter the thoracic duct, and 
part of them joins the veins which, by their union, form the 
vena porte, and through these substances absorbed from the 
stomach pass into the blood of the vena porte ; or substan- 
ces pass directly from the stomach and intestinal canal into 
the veins; or, finally, both of these suppositions are true. 
_ Asto the communication between the lacteals and the 
_ vena porte, it was not only supposed by several of the older 
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_anatomists to take place, but was rendered very probable by 
several observations. Joh. Waleus* found, on tying the 
trunks of lacteals, that the chyle passed into the vena por- 
te ; Rosen and Wallerius,} J. F. Meckel,t J. F. Lobstein,§ 
and G. C. Lindner,|} perceived, on filling the absorbents of 
the stomach, of the intestinal canal, and of the spleen, with 
quicksilver, that it passed into the vena porte; Astley 
Cooper, ] also found quicksilver in the vena porte after in- 
jecting with it the absorbents of the mesentery. 
Such a communication between the absorbents of the sto- 
mach and the intestinal canal, and the vena porte, is, how- 
ever, absolutely denied by Haller, Mascagni, Cruikshank, 
Lieutaud, Portal, Sémmering, Hewson, and others. But, 
as happens not unfrequently in anatomy, physiology, and 
medicine, the authority of these celebrated men appears to 
have suppressed a truth. ‘Though this assertion may ap- 
pear bold to many persons, our authors feel themselves au- 
thorized to make it by later observations on this subject. 
Mr. Fohmann, dissector at the anatomical theatre of Hei- 
delburg, who has long been employed in examining the se- 
cretory glands of the intestinal canal, and the absorbents, 
saw the quicksilver with which he had filled the absorbents 
of the intestinal canal of two seals, force its way into the 
vena porte. In order to ascertain if such a communica- 
tion also existed in other animals and in man, the absor- 
bents of the intestinal canal of two dogs, one horse, one 
cow, and of three human bodies, were injected with quick- 
silver in the presence of our authors. In all these animals, 
and in the human bodies, in which the injection was begun > 


* Epistole due de motu Chyli et Sanguinis ad Th. Bartholinun, in Bartholi- 
ni Anatomia, edit. 5, p. 789. 
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+ Nova Experimenta ct Observationes de finibus venarum ac vasorum lym- 
phaticorum. Berlin, 1772, p.5. 

‘§ De Liene. Argentorati, 1774. 
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soon after death, and carried on with the greatest care, the 
quicksilver reached the branches of the mesenteric veins 
and the vena porte, without any exterior force being em- 
ployed. On a closer examination, it turned out that the 
communication of the absorbents with the veins of the in- 
_ testines, took place in the mesenteric glands, and that all the 
_ Veins proceeding from a gland, which was filled with quick- 
_ silver, also contained it. The communication was very 
quick and easy in the seals and dogs, in which the mesen- 
_ teric glands, heaped together ina lump, form what is called 
: the pancreas asellii. As these experiments had the same 
results in six animals and three human bodies, they make it 
very probable that there is a communication between the 
_ absorbents and the mesenteric veins in the parenchyma of 
_ the absorbent glands. 
It may be objected to the preceding conclusion, that the 
- ~passage of the quicksilver from the absorbents into the me- 
 senteric veins takes place in the mesenteric glands, that the 
quicksilver entered into the veins in consequence of the ab- 
_ sorbents being ruptured. But if this had been the case, both 
_ the veins and the absorbents must have been burst, which 
_ is very improbable. The explanation of this phenomenon 
__ by supposing the sides of both the veins and absorbents to 
__ be ruptured, is also contradicted by the quicksilver passing 
_ from the absorbers into the veins in every one of the bo- 
dies subjected to these experiments. 

From the very probable communication of the lacteals 
with the mesenteric veins, our authors think themselves en- 
abled to explain the appearance of streaks of a substance 

_ like chyle, of a whitish colour, which are perceived in the 
_ blood of the vena porte, after taking food. This pheno- 
_ menon was observed by Harvey, Swammerdam, de Bils, 

_ Menghini, J. F. Meckel, Brendel, Alexander Monro, and 
others. Even Cruikshank, who denies the connection of 
_ the lacteals with the veins of the intestines, acknowledges 
_ that he has often observed a chyle-like fluid in the blood of 
_ the vena porte, though he did not know by what means it 
got there. 


rs 
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Our authors also mention, as another proof that a part of 
the chyle taken up by the absorbents in the intestinal canal 
passes into the vena porte, the experiments made by tying 
the thoracic duct. G. Duverney* tied the left subclavian 
vein of a dog above the junction of the thoracic duct with this 
vein, and the animal lived fifteen days. Astley Cooper also” 
tied the thoracic duct of several dogs before it enters the 
subclavian vein. Nine of these survived more than ten 
days, and no one died during the two first days after the 
operation, although, on dissection, the thoracic duct was 
was found burst, and the chyle poured into the cavity of the 
abdomen. It is highly probable, that in these animals a 
portion of chyle had passed into the vena porte, and that 
their lives by this means were supported for some time. 

Though the appearance of chyle-like streaks in the blood — 
of the vena porte is explained by this connection of the ab- 
sorbents with the veins of the intestines, the passage of 
colouring, smelling, and saline substances from the intesti- 
nal canal into the blood of the vena porte, does not take 
place in the same way. ‘This is clear from several of these 
experiments. The chyle which was taken out of the lacteals 
in the eleventh experiment, which was made on a horse, to 
which indigo and camphor had been given, was as devoid 


of blue colour as that taken from the thoracic duct, and did 


not smell of camphor. Chyle taken from the lacteals of a 
horse, to which musk and spirit of wine had been given, 
emitted no smell of these substances. And, finally, the 
chyle taken from the lacteals of a horse, to which gamboge 
and spirit of turpentine had been given, did not look in the 
least yellow, and did not smell of turpentine. As the blood 
of the mesenteric veins, and of the vena porte, emitted the 
odour ef camphor and musk in these experiments, and its 
serum had a yellowish-green appearance probably derived _ 
from the indigo ; and, farther, as the blood of the mesen- 
teric veins, and of the vena porte, appeared to contain seve- 
ral of the other substances exhibited, which were not found 
in the chvle of the thoracic duct, our authors conclude that 
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there are other channels than the thoracic duct and the abs 
sorbents connected with the veins of the intestines in the 
mesenteric glands, by which substances may pass from the 
intestinal canal into the mass of the blood. These channels 
can only be the roots of the veins of the intestines. 

It follows from these experiments, that the veins of the 
intestines appear particularly to take up the heterogeneous 
substances, such as the smelling and colouring matters, the. 
metallic and saline substances, while the absorbents of the 
intestinal canal rather absorb the proper nutritious matters. 
The examination of the blood taken from a branch of the 
mesenteric vein of a dog, to which sulphuro-prussiate of 
potass had been given, supports this opinion. This blood 
did not contain any chyle-like streaks, but sulphuro-prus- 
siate of potass was perceived in it. Chyle-like streaks, 
however, appeared in blood taken from the trunk of the 
vena porte. 

The opinion that substances are taken up from the intes- 
tinal canal by the veins of the intestines, is farther sup- 
ported by the appearance of these ee in the mass 
of the blood, although the thoracic duct has been previously 
bound up. Sir Everard’ Home* tied the thoracic duct in 
rabbits just before its junction with the subclavian vein, 
and then conveyed a dose of rhubarb into their stomach. 
On causing the animals after a short time to be killed, and 
their fluids examined, he found rhubarb in the urine, in the 
serum of the blood, and occasionally in the bile ; but there 
was no trace of it in the chyle of the thoracic duct. It can- 
not, therefore, be objected, in this case, that the rhubarb | 
had probably reached the blood-vessels through some of the 
side branches of the thoracic duct, which had been left un- 
tied. A.C. Mayer} also found prussiate of potass in the 
mass of the blood and in the urine of several animals, to 
which it had been given after a ligature had been applied te 
their thoracic ducts. 


* Philosophical Transactions for the year 1811, p. I, p. 165. 
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Finally, the effect of different poisons introduced into the 
intestinal canal, after the thoracic duct was tied, may be 
brought forward to support the opinion that substances are 
taken up by the veins. Magendie tied the thoracic duct of 
a dog in the neck, a little before its junction with the sub- 
clavian, and then gave it two ounces of a decoction of nux 
vomica, which is a strong poison for dogs. ‘The animal 
died shortly afterwards, and in as little time as other dogs 
of which the thoracic duct had not been tied. On opening 
the body it was evident that this passage had been well se- 
cured, and that a double passage did not exist. On another 
occasion, two ounces of decoction of nux vomica were 
thrown into the rectum of a dog after the thoracic duct was 
tied. The effect was the same as if no ligature had been 
applied, and the animal died very speedily. As the nux 
vomica, like other similar poisons, so far as we know at 
present, only displays its pernicious effects when conveyed 
into the mass of the blood, and as it could not pass into this 
fluid by the thoracic duct in these experiments, it must have 
entered into it through the vena porte. 

Although, from the above reasons, it cannot be doubted 
that certain substances pass from the intestinal canal into 
the veins, yet nothing certain can be said of the manner in 
which they pass. Emmert* was of opinion that poisons af- 
fected the blood by penetrating through the sides of the 
blood-vessels, aided by some attraction of the blood itself, 
in the same manner as the gravitating portion of the air 
forces itself in breathing through the sides of the blood- 
vessels of the lungs. It is more probable that there are 
short. minute branches of veins arising from the mucous 
membrane of the intestinal canal, which are united with the 
'sanguiferous veins of the intestines, and that the substan- 
ces.are taken up by these. : 

As the blood of the vena porte, with those substances 
taken up by means of the absorption of the veins in the in- 
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testinal canal, and with a part of the chyle which appears to 
be poured into the veins by means of absorbents within the - 
mesenteric glands, flows through the capillary vessels of the 
liver, and is mixed with some of the arterial blood of the 
hepatic artery before it passes through the veins of the liver 
and the cava inferior into the right auricle, and as the bile 
is chiefly separated, as an excrementitious matter, from the 
blood of the vena porte, the relative proportions of which 


are thus changed in a peculiar manner, we must, at the 


same time, regard the liver as an organ of assimilation for 
those substances which are taken up from the intestinal . 
canal. The liver, into the vessels of which, in the fetus, 
the blood, returning with the absorbed substances, through 
the umbilical veins, is in great part poured, remains thus 
after birth and through the whole course of life an organ in 
which the substances taken up in the intestinal canal, partly 
by the absorbents and partly by the roots of the veins, are 
mixed with the venous blood, in order to repair the waste 
of the blood. In this respect there appears a great analogy 


__ between the action of the liver in the fetus and after 


birth. 

The ultimate result of the experiments performed by our 
authors on the channels by which substances pass from the 
stomach and intestinal canal into the circulating mass, is | 


this. The alimentary matters, the smelling, colouring, sa- 


line, and metallic substances taken into the stomach and 
intestinal canal, after being mixed with several fluids, se- 
parated from the mass of the blood to promote assimilation, 
such as the saliva, the gastric juice, and the bile, may pass 
into the mass of the blood by several channels : 

1. Through the absorbents and the thoracic duct. 

2. Through absorbents which are united with veins in 
the mesenteric glands. 

3. Through the roots of the vena porte. 

Those substances which are conveyed into the sanguife- 
rous system through the thoracic duct, as chyle, are mixed, 


in their passage through the mesenteric glands and the tho- 


Bs: 
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racic duct, with a reddish coagulating fluid, secreted from 
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the arterial blood in these glands, and in the spleen, which 
brings the chyle to resemble blood. The substances, how- 
ever, which are carried to the vena porte, are assimilated to 
the mass of the blood, by being mixed with venous blood, 
and by the change which they suffer in consequence of the 
secretion of the bile. 

Our authors also remark, as the result of some of their 
experiments, that it is, in their opinion, very probable that _ 
those substances which are taken up by the absorbents from 
the surface of the mucous membranes of the lungs, of the 
urinary organs, and of the organs of generation, and by the 
absorbents on the outer surface of the body, and even from 
the parenchyme of the organs, pass into the mass of the 
blood, partly directly into veins in the lymphatic glands, 
partly, however, through the trunks of the absorbent system. 
The substances taken up by the absorbents are mixed, to 
promote assimilation with a fluid secreted from the arterial 
blood in the lymphatic glands, renal glands, and thyroid 
gland, in the same manner as the chyle receives a fluid se- 
creted in the mesenteric glands, and in the spleen. 

Our authors inform us that they are engaged in an experi- 
mental inquiry into the changes which alimentary matters 
undergo in their formation into chyle, and in their passage 
through the lymphatic system, and how they are finally as- 
similated to the nature of blood. To the result of these 
experiments we look forward with anticipation of much in- 

struction ; for our authors, in the present work, have shown 
chehiselves to possess all the qualities required for success 
in such investigations. 

We have postponed, to another opportunity, some very 
ingenious remarks on the use of the spleen, and on the se- 
crete urinary passages. 
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Art. XI. On the Efficacy of Oleum Terebinthine in Puerperal 
Fever. By J. Brennan, M. D., Dublin. 


‘THOUGH the frequent occurrence of puerperal fever, and 
its disastrous consequences to parturient women, have long 
engaged the serious attention of physicians and accou- 
cheurs, its pathology seems to be still involved in great 
obscurity, and the usual mode of treating the disease has 
afforded little satisfaction, and of course commanded no 
unanimity of sentiment in its favour. 

In this state of professional embarrassment, our author 
suggested an important change in the medical management 
of puerperal fever. But, from the eccentricity of his charac- 
ter, great hesitation was manifested by other practitioners, 
in using the novel and potent remedy recommended by him, 
though brought forward so confidently. Communications 
were, however, at length made to the physicians of 
the Lying-in-Hospital, Dublin, at a period, when the dis- 
ease was committing great ravages within the walls of 
that humane and splendid institution. In consequence of 
_ those applications, Dr. Brennan was permitted to treat 
six of the patients agreeably to his new arrangements, 
under the superintendence of one of the medical men of 
that establishment. 

To test the powers of his chief remedy, our author, very 
judiciously, selected the number from those in the most 
advanced stage—such indeed, as were considered hopeless 
cases—of which, three recovered, and three died. The 
lancet, it appears, had been pretty freely employed in the 
cases which terminated fatally—-whereas, no blood was ab- 
stracted from either of those who. survived. Both from 
anterior and subsequent observation, our author is, there- 
fore, decidedly of opinion, that venesection ought never. to 
be resorted to, in any stage of child-bed fever. 

The result of these cases, tended to remove the doubts of 
some, and to quiet the apprehensions of other physicians, 
as to the safety of administering the new agent. But the 
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arrogant and indecorous manner with which Dr. Brennan 
ushered his discovery into public notice, naturally produ- 
ced a considerable degree of hostility, which very much re- 
tarded its introduction into general practice. The lapse of 
time, however, a conscientious feeling of professional duty, 
and an ultimate conviction of its sanative powers, surmount- 
ed the obstacles and opposition, which indelicacy and in- 
discretion had, in the first instance, created and cherished. 

Experience more enlarged, we are told, ultimately led to 
a belief, that the specific action of turpentine in puerperal 
fever, is nearly equal to that of mercury in syphilis, and 
chronic hepatitis. Though we are not prepared to offer any 
satisfactory explanation, as to the modus operandi of the 
new agent, in the treatment of this disease, we are of opi- 
nion, that so important a fact cannot be too soon, or too 
extensively promulgated. 

The symptoms characterising puerperal fever, being 
strongly marked, and well known, we shall pass over that 
part of the subject, and enter, at once, upon the new prac- 
tical treatment which promises to divest the disease of 
its former terrors. 

As a preventive, our author recommends attention to. 
the alvine excretion during gestation ; more especially, to 
guard against accumulation in the intestinal canal, zmmedi- 
ately preceding the contemplated accouchement. In the 
incipient stage of the disease, he advises the bowels to be 
solicited, (and not forced by any medicine which might have 
a tendency to increase the existing irritation) by emollient 
carminative injections—small doses of calomel “ mixed 
with castor oil,” repeated at short intervals, aided by fo- 
mentation. These remedies, not acting in the course of a 
few hours, the peristaltic motion of the intestines, is to be | 
excited by a table-spoonful of turpentine, and repeated pro 
re nata. 

The abdomen being acutely sensitive to external pressure, 
turpentine should, also, be applied by friction—and when 
the disease has reached its acmé, the abdomen is to be 
covered with flannel moistened with the same. As auxi- 
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liaries, he recommends a continuance of the carminative 
oleaginous enemata, and small doses of calomel, but his 
chief dependence rests upon the exhibition and topical ap- 
_ plication of turpentine, to be repeated at the discretion of - 
the physician. 

We shall close this analysis by reporting two of the cases 
to which we have alluded, in our author’s own words, with 
the double view of shewing the extent to which turpentine 
may be safely given in childbed-fever, and the promptness 
with which it acts in subduing some of the worst symp- 
toms of this hitherto formidable disease. 

“ Margaret Rogers, in the inner ward of No. 7, had 
been bled twice, and was now sitting up, not being able to 
bear a supine posture—she was vomiting green and yellow 
bile, incessantly, and the sensibility of the abdomen was - 
such, that she could not bear the slightest pressure of the 
finger upon it. I mentioned this case, and told him (Dr. 
Ferguson) I would wish to be allowed to treat it, who 
said that he considered effusion to have taken place, and 
as this woman was then in the rapid stage of dissolution, 
from which no one similarly affected ever recovered, he 
wanted to know what I could give her. I told him the 
oleum terebinthine. He started, and asked me how much? 
I told him a table-spoonful. As however, the woman seem- 
ed to have packed up her alls for travelling, he allowed me 
to give two tea-spoonsful, but said he woyld not stay by 
whilst I gave it. It was given accordingly to her in a little 
cold water and sugar. 

“‘ In about three hours after I met Dr. F., and his coun- 
tenance expressed the event. He told me the woman was — 
better—-and he then had the courage to stand by at her 
taking a table-spoonful, which he was very much astonish- 
ed did not burn her alive. Being asked what she though 
it was, she replied Geneva and water. I saw her in about 
five hours—she had never vomited from the moment she 
took the first dose—her abdomen was flaccid—she lay at 
her ease, and I kneaded her belly with my hand, and gave 
it a heavy slap, to the wonder and delight of all the nurses 
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present. The next day the pain of her belly returning 
slightly, she got the turpentine, and the pains and uneasi- 
ness of the abdomen ceased, and she called for food, and 
said she was starved. Her pulse became weak, not that I 
ever found it full, and she sunk into death. This case 
I consider strongly favourable to the credit of the me- 
dicine, it relieved the seat of the fever, the vomiting and 
all the symptoms that foreboded quick dissolution. But 
being bled, it sunk her, for she was previously asthmatic, and 
came straight from the hospital for venereal patients, after 
a severe course of mercury. ‘This case has been objected 
to me, as an unsuccessful one. I cured all I proposed 
to do. In the annals of midwifery I defy any man to 
show me such a sudden abatement of the symptoms of 
puerperal fever, or one case cured where the belly swelled in 
like manner, with green and yellow vomiting. In this 
ease, I am confident, the bleeding caused the death of 
the patient.” 

“© Mary Murray, wife to a soldier in the Fermanagh mi- 
litia, was delivered on Saturday, 12th of the month. On 
Tuesday the fever commenced most violently. I was 
allowed a latitude with this woman, on account of the sur- 
prising efficacy of the medicine with Rogers. She had se- 
vere catarrh, and every time she coughed, screamed with 
the anguish of her belly, which was insufferabiy painful to 
the touch. I applied the turpentine externally, and gave her 
a table-spoonful in cold water and sugar. The next day she 
was free from pain, and able to eat bread and milk for break- 
fast. But after a drink of cold milk, she got ill as ever, and 
I repeated the turpentine internally, and applied it to her belly. 
The next day she eat stirabout, and got a relapse from cold 
beer,.and continued very ill till Monday, when Dr. Ferguson 
shewed her to me as a forlorn case.—He pointed out the 
blackness of her hands, which he said was the sure fore- 
runner of death, and that no woman ever recovered that 
had it. Dr. Hopkins saw her, and agreed with Dr. F. that 
she was one of the patients then moribund. Nothing was 
ordered for her this day, I suppose from the dreadiul state 
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she was in. This was Monday, she was sitting up vomit- 
ing green bile: I gave her one ounce of the turpentine, and 
repeated it in an hour, and applied it to her belly. The next 
morning I found her asleep. On Tuesday, I gave her cas- 
tor oil, tincture of senna, and twodrachms of turpentine in the 
draught, which purged her much. On Wednesday she break- 
fasted on stirabout and milk: on Thursday she did the 
same: on Friday she sat all day at the fire: on Saturday 
she requested to be left in the Hospital—and on Sunday 
she walked home to Barrack street, with her child in her 
arms. ‘This woman was never bled.”* 





Art. XII. Memoir on Angina Pectoris, which obtained the prize 
offered by the Medical Society of Paris. By L. Jurine, Cor- 
responding Member of the National Institute. 


‘THOUGH not a very recent, this is a good essay, 
ona subject exceedingly interesting, and has not, we have 
reason to believe, been at all read or circulated in the United. 
States—and hence, as regards us, it has all the attractions of 
novelty. To impart useful practical information to our 
readers, being our main object, we shall attempt an analysis 


* We are indebted for the above Review, to an intelligent physician of this 
eity, and though we do not coincide generally with his views, we think the arti- 
ele, altogether, an interesting one. The practice, which is here recommended, 
is repugnant to all our established notions—but it should not be condemned 
untried. The action of turpentine is very peculiar, and it is not absolutely 
absurd to suppose, that it may, in some way, counteract peritoneal inflam- 
mation, which seems to have constituted the cases of puerperal fever in which 
it was employed. 

_ Nothing is more delusive than the doctrine of the unity of diseased action, and 

of the identity of medicinal impressions. We cure some inflammations by reduc- 
tion with the directly depleting measures, while others are overcome by coun- 
teraction, at once subverting the morbid movements which are going on at the 
time in a part, or the whole of the system. This may be seen in the action of 
turpentine in burns,—in certain collyria, in ophthalmia,—in the balsam copaivee 
in gonorrheea,—in the eau medicinale in gout,—in mercury in syphilis; not to ad- 
duce other instances from the records of the Brunonian practice, which was often 
successfully conducted on this principle. Besides which, turpentine has been 
found very useful in the inflamed stomach of yellow fever, even in the early and 
" most active stage; and also, in gonorrhea, hemorrhoids, &c. Epitor. 
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of it, interspersed in our usual way, with some original ob- 
servations and reflections. } 3 

Comparatively, Angina Pectoris is a new disease, having 
been noticed for the first time, by Heberden, about half a 
century ago. It is of rare occurrence, so much so, that it is 
indeed, doubted by some, whether it has any existence as a 
distinet disease. This was the opinion of the late Dr. Kuhn 
of this city, than whom it would be vain to seek higher au- 
thority, and of several of the foreign writers, as Berger, 
Elsner, Butter, Macqueen, &c. 

An attack sometimes comes on without any premoni- 
tion—the person being seized while walking, with a painful 
sensation at the sternum, extending to one or both arms, the 
left arm most commonly—at first, no further than the in- 
sertion of the deltoid muscle, though successively, it reaches 
the elbows, wrists, and extremities of the fingers. On stop- 
ping, all uneasiness vanishes. The case, however, being 
of long duration, and fully confirmed, this does not so sud- 
denly or completely take place. ‘The disease, under these 
circumstances, will now and then be induced, while the per- 
son is in a state of repose in bed, or it may be excited by 
the most trivial incidents, as coughing, speaking, straining 
at stool, or any mental exertion, and particularly, the vehe- 
ment indulgence of passion, or by other emotions. But, 
by far the most common cause of an attack, is ascending a 
flight of stairs, or a hill, or any other height, producing, by 
the exertion, some disturbance of respiration, and which is 
more apt to occur, when the stomach is full. 

To the uneasiness which we have mentioned, in the ster- 
num and superior extremities, may be added, as appertain- 
ing to the more violent paroxysm, great anxiety, palpitations 
of the heart, laborious respiration, a sense of suffocation, 
with many other affections of this kind, which would seem 
to denote the immediate extinction of life. 

The sensation of the chest, is described as partaking 
more of uneasiness than of positive pain, and though such 
is, probably, the general fact, still we have met with cases, 
where it was most violent and even agonizing, as much so, _ 
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as in any condition of suffering which we have ever witnes- 
sed. We have said, that the appearances in a vehement 
attack, are those of dissolution, and it is remarked, that 
patients under such circumstances, most always believe oo 
they are dying. 

As a general rule, it is said, that angina pectoris selects 
for its subjects, the middle aged—and men more than wo~ 
men, especially the robust and corpulent with short necks— 
of habits, indolent and sedentary, and very often the gouty. 
But it is by no means confined to individuals of the former 
description. In an equal number of cases, which have 
come under our own notice, the persons were quite other- 
wise—being slender, of delicate constitutions, and vale- 
tudinary habits. By our author, nearly the same remark is 
made. Of the persons, says he, “ who have come under my 
care, as many were of a spare as full habit.—I have seen,” 
continues he, “ only one ander the age of fifty, and only one 
woman who died of it.” 

Concerning the pathology of the disease, our knowledge is 
not at all precise, or satisfactory. By the earlier writers on 
the subject, it was held to be spasmodic, though the part 
immediately affected, seems not to have been designated, or 
understood. This hypothesis is rendered probable, by the 
general complexion of the case—its causes, symptoms, and. 
cure, and by its close analogy to the diseases which are 
confessed to be of this character. Entertaining this con- 
viction, itis called by Darwin, asthma dolorificum, and by 
Elsner, asthma convulsivum. By Fothergill, it was suppo- 
sed to be occasioned by obesity, and particularly a collection 
of fat in the chest—and sometimes, as he thinks, it may be 
symptomatic of water in this cavity, or in the pericardium. 

It, has, however, subsequently been attempted to be 
shown, by the celebrated Parry, that the complaint is a spe- 
cies of syncope, denominated by him syncope anginosa, oc 
casioned by an ossification of the coronary vessels. 

To this opinion, it may, in general, be objected, that there 
is no evident connexion between the effect ‘and the cause. 

_ That an ossification of the vessels of the heart, must be 
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pivaneeve of great disturbance in the animal economy, is 
exceedingly intelligible, but we have no reason to believe, 
that the peculiar agony and distress of angina pectoris, 
would be the consequence. The cause being permanent, 
the disease too, should continue at all times, with little or 
no abatement. But so far from this happening, we are told 
by our author, in which our own observations coincide, that 
there is often very good health in the intervals of the 
paroxysms. The person looks well, and eats and drinks, 
and performs all his functions as before, so that no one 
would suspect the existence of the disease. Completely, 
however, to confute this notion, it is only necessary to men- 
tion, that in several instances of the disease, which termin- 
ated fatally, no. morbid appearances could be discerned 
about the heart, and even where the alleged ossifications 
existed, the complaint was very obscurely and indistinctly 
marked. Cases, indeed, are recorded by Morgagni, Senac, 
and Corvisart, where ossifications had no effect whatever 
of this kind. Yet, in despite of all this, the opinion is still 
supported by Jenner, Bostock, and other respectable au- 
thorities. 

By a distinguished writer of our own country, Dr. Ho- 
sack, it is conjectured, that the disease proceeds from a 
‘* plethora of the blood vessels, more especially from a dis- 
proportionate accumulation in the heart and larger ves- 
sels.” Considering this to be no better founded than the 
preceding hypothesis, we shall not enter into any detailed 
examination of the arguments or facts by which it is endea- 
voured to be sustained. It may be sufficient for our present 
purpose, merely to observe, that even allowing the fulness 
and irregularities in the circulation contended for, as the 
basis of the hypothesis, which we are by no means disposed 
to do, as uniform concomitants, these we should take to be 
rather the effects of previous irritation or excitement, than 
the cause of the disease. Do we not also know, that such 
a condition of the vessels can exist, without inducing an- 
gina pectoris ? -? Were fulness and irregularity in the circu= 
lation only required, for the production of the disease, 
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instead of a rare, would we not have it as a daily occur- 
rence? The fact, moreover, is, that angina pectoris, though 
oftener attacking the plethoric, is sometimes to be met with, 
as we have before said, in the feeble and attenuated. 

Notwithstanding the number of dissections made in the 
disease, no distinct light has been shed upon it, owing to 
the great diversity in the phenomena. We are told, that in 
several instances, not the slightest morbid appearances could 
be traced. But sometimes, the heart has been found dis- 
eased by ossification—or enlarged with effusions into the pe- 
ricardium, or depositions of adipose matter, &c. The mor- 
bid phenomena, in other cases, have been found in other 
parts, the heart being perfectly healthy—such as water in 
the chest—-an abscess in the mediastinum—membranous 
adhesions of the lungs—scirrhosity of the liver, &c. 

Taking every thing into view, our author is led to con- 
sider the disease as a nervous affection, which opinion he 
supports by a long train of reasoning. Comprised in a 
few words, his arguments are deduced from the unex- 
pectedness of the attack—its suddenness of termination in 
death or restoration to health—the nature of the exciting 
causes of a paroxysm—the equality and regularity of the 
pulse—the freedom in respiration—the painful sensation 
extending to the upper extremities—and finally, the method 
of cure, by antispasmodics, &c. 

The proximate cause, says he, is connected with an af- 
fection of the pulmonary nerves, which disturbs the func- 
tions of the lungs—impairs the oxygenation of the blood— 
and produces, previously to an attack, the pain in the ster- 
num. ‘This morbid affection of the pulmonary nerves, must 
in time be communicated to the cardiac plexus, and affect 
the heart and vessels secondarily. The imperfect oxygena- 
tion of the blood, lessens its stimulating powers on the heart 
and lungs—gives rise to reiterated attacks, until this sti- 
mulus being exhausted, occasions the death of those organs 
and then of the brain. 


All this is very clever, and by. adopting an arthritic con- 
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dition as the remote cause of the phenomena, would be by 
far the most unexceptionable rationale hitherto advanced. 

We believe the complaint, in most cases, to be gout in 
the stomach, extending to the lungs or heart, or both, as 
may happen. Time nor space will not allow of our vindica- 
cating, by any detailed inquiry, this piece of pathology. Nor, 
perhaps, is it required, since it does not materially change 
the treatmentof the disease. We may, however, generally re- 
mark, that in nearly all cases, an attack is preceded, or attend- 
ed by more or less derangement of the alimentary canal, ma- 
nifested by flatulence—sour eructations—and costiveness, 
or the contrary: that the pain goes off reversely from that 
in which it comes on, subsiding first at the extreme point, 
and the paroxysm closes with beichings, &c.: that, in the 
intervals of the attacks, the individual enjoys, for the most 
part, good health, till by long continuance, the constitution 
becomes shattered. These are particulars in which it very 
closely resembles gout, and,we may add, in confirmation of 
the stomach being the seat of the disease, that the disturb- 
ance in the functions of the lungs, or of the heart, always 
presents more the appearance of secondary, than primary 
affections. 

‘The phenomena revealed by post mortem examinations, 
already noticed, do not in the slightest degree invalidate 
this hypothesis. They are,'indeed, very much such as 
might be expected in structures, long a prey to the disor- 
ganizing Influence of gout, and which have actually occur- 
red, where there was no doubt of the existence of that very 
disease. 

What, however, completely establishes our faith in the 
arthritic nature of angina pectoris, is the history of several 
supposed cases of that disease, which, after a long continu- 
ance with the ordinary sort of distress, and treated accord- 
ingly, terminated in unequivocal gout. These cases, which 
we attended in consultation with some of our most distin- 
guished physicians, we shall hereafter lay before the public. 
We thought, at one period, that this view of angina pectoris 
was original with us. But of late, we have discovered that 
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Butter, in a small treatise on the subject, entertains the same 
notion, and accordingly denominates the complaint “ dia- 
phragmatic gout,” Even he, we have also ascertained, has 
been anticipated by a German writer of the name of Schmidt, 
who, in conformity to his particular views of its nature, 
entitles it “ asthma arthriticum.” 

The treatment of this disease is necessarily divided into 
what is proper during the paroxysm, and in the interval, in 
reference to aradical cure. As soonas possible, the patient 
is to be placed in a state of rest and tranquillity. Next, 
where the symptoms are urgent, and the pulse tolerably vi- 
gorous, we are to use venesection, and that it may prove , 
effectual, the quantity of blood detracted, is to be large. 
‘Twenty or thirty ounces are to be taken at once, and we 
shall often find in the more violent cases, a necessity for re~ 
peating the operation, nearly to the same extent, in the 
course of a very short time. The fact is, that the case is 
sometimes of such a nature, as to admit of no delay, and, 
as in apoplexy and similar emergencies, a feeble and timid 
practice is inevitably fatal. Itis, therefore, a good rule, 
to urge the lancet till relief is afforded, or as far as we can, 
consistently with safety. But should this general depletion 
be forbidden, or prove ineffectual, cups may be applied 
with great utility to the back, and a blister to the breast. 
The bowels are then to be opened freely, with some active 
purgative, as calomel and jalap. 

It will be perceived, that the practice we have recom- 
mended in this disease, differs very widely from that indi- 
cated in the European writings, and in which our author 
concurs. By the practitioners abroad, an entirely opposite 
course is indeed generally adopted. Considering the.com- 
plaint as spasmodic, they resort pretty much to the class of 
remedies, the best calculated, in their estimation, to over- 
come this form of diseased action, such as opium, ether, 
musk, camphor, &c. 

No doubt, either in the incipient stage of the paroxysm, 
er when it is in a measure subdued by depletion, any one 
of these medicines will very often answer well. It is pre- 
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cisely what we would do under such circumstances, and 
have done, with the greatest advantage. Given at the very 
commencement of an attack, a dose of laudanum or ether, we 
shall find, very generally, to afford relief, and either of these 
articles, or the musk julep, is not less effectual after deple- 
tion. The point for which we contend is, that the parox- 
ysm being completely formed, and of a vehement character, 
can only be subdued, or at least, that it is more promptly 
and. effectually subdued by venesection, and its auxiliary 
evacuations, than by any other means. Yet, where the 
strength of the patient is greatly depressed, we must recur 
to venesection with circumspection, lest, in such state, the 
system should not react, and we might produce irreparable 
mischief. : 

To invite the disease to the extremities, is an indication 
never to be lost sight of at this period, and to effect the pur- 
pose, we must resort to stimulating pediluvia and sinapisms, 
or blisters, with all the other measures employed under si- 
milar circumstances in irregular or misplaced gout. By this 
course we have sometimes succeeded in affording speedy - 
relief. 

This brings us to the consideration of the remedies to be 
directed in the interval of the paroxysm. They are topi- 
cal and general, and with the former we shall commence. 
livery practitioner confesses the importance of establishing 
some counter irritation or drain in this disease. It was 
formerly the custom to accomplish this by a perpetual blis- 
ter to the chest. But of late the peculiar irritation from 
emetic tartar, seems to be preferred, and is now very ge- 
nerally substituted. 

Yet, scarcely less is said of the efficacy of issues, intro- 
duced into the inside of the thighs, by which alone, there 
are recorded not fewer than eight or ten cures, proceeding 
too, from such authorities as M‘Bride, Darwin, &c. &c. 

The general remedies, consist chiefly of those tonics 
which are so much relied on, in all the nervous or spas- 
modic affections. ‘The bark and valerian had, at one time, 
a high reputation. But neither these, nor any-other of the 
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| vegetable tonics, are now much used. “Much more confi- — 
dence is placed in the mineral articles, and. especially in the 
preparations of copper, in the white vitriol, and the nitrate 
of silver. Cures are reported to have been performed by 
cach of these medicines, and two very remarkable cases are 


: _ to be met with in the London Medical and Physical Journal, 


ty Dr. Cappe, in proof of the efficacy of the last. 
No one of the preceding articles have we ever employed. 


Convinced thoroughly, of the correctness of the patho- 


logy of the disease, which we have advanced, we have al- 
ways acted accordingly, in the management of the cases of 
it presented to our attention. The plan we pursue is, in- 
the first place, to inculcate the importance, of studiously 
avoiding all the exciting causes of a paroxysm—and next, 
to conduct the treatment exactly on those principles, and 
by the remedies suited to an atonic or disordered stomach, 
so as to do away the predisposition to spasm. It is essen- 
tially necessary, with this view, that the diet be light and 
digestible—that the bowels should never be constipated, 
and that exercise in a carriage or on horseback be mode- 
rately used. It is of consequence to recollect, that in some of 
these cases, when the slightest movement on foot brings on 
a paroxysm, or proves highly distressing, any degree of ex- 
ercise may be taken, in the modes just indicated. 
_ As respects medicines, such as are applicable to dyspep- 
sia, will here answer equally well, and particularly the 
chalybeate preparations. But, where there is a strong pro- 
-pensity to spasm, the articles formerly mentioned may 
probably be called in, with advantage, though hitherto we 
have met with no case in which they were required. | 
As preventive of an attack, plethora should be guarded | 
-against, by occasional venesection, or purging, or by reduc- 
tion in the mode of living, adopting the lightest possible ar- 
ticles of food. It is in this way, that we have managed 
angina pectoris, and with such success, that we cannot help 
recommending it, with some confidence, to imitation. 
Whether the cases which we have met with, were the genu- ) 
ine disease, we will not: positively say. eat itis, how 
Vor. HI. 23 No. 3 
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ever, that they were marked by the ordinary symptoms, and | 
considered as such, by the highest medical authority. 
After all, however, we are not to expect uniformly to cure 
this disease. Cases of it, inveterately fixed by time, 
are commonly attended by some organic derangement, and | 
when this happens, they will prove wholly intractable, . pe | 
and every form of practice. 
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MEDICAL AND PHILOSOPHICAL INTELLIGENCE, 


ANATOMY. 


Lusus Nature. By Dr. Sonpertany.—It is the custom with French nurses 
to give an infant, immediately after its birth, a small quantity of sugar and 


water, with a view to facilitate the expulsion of the meconium. On performing 
‘this operation with the infant, whose case is here detailed, the fluid was instantly 


thrown out through the mouth and nostril, and nearly suffocated him. Thesame 
occurrence took place again and again, so as to lead the medical attendants to 
think that there existed some organic defect, or imperfeet formation of the parts. 
In this conjecture they proved to be correct. The infant lived eight days, and 
died of inanition, passing every day,—but each time in diminished quantities, — 
both urine and feces. On inspection, it was found that the stomach adhered to 
the diaphragm, by means of cellular substanee; that it had no cardiac opening ; 
that there was not the slightest vestige of an esophagus ; and, that the pharynx 
terminated in a culde sac. No other remarkable appearance offered itself with 
respect to the other viscera, except that the liver was found to have a much lar- 
ger volume than usual.—Lond. Med. Intel. 





M. Ameline, Professor of Anatomy at Caen, in Normandy, has invented an 
anatomic model, representing the human body, of the size of nature. The first 
part contains the bones, which form the skeleton. 2d. The muscles, made of 


_ paper, softened, and shaped after nature, and covered with pieces of fine hemp, 


to imitate the fibres; the whole is painted the natural colour. 3d. To represent 
the veins, arteries, and nerves, fine threads, and cords of gut, are introduced, 
covered with coloured varnish. Lastly, real hair is fixed on, wherever it is neces- 
sary to be used. The model, on the whole, is a most ingenious invention for the 
elementary study of anatomy, and is so cleverly made, as to demonstrate to the 
student much more of the human structure, than could reasonably be conceived 
possible.—b. 

Mr. White has succeeded in demonstrating in the horse, by positive evidence, 
what hitherto has been believed on simple conjecture, namely, that the thyroid 
gland is a mucous gland, and that its exeretory ducts open into the larynx. The 
termination of these excretory ducts, which were fully examined, thanks to a 
previous injection with ink, may be readily seen as minute papillary eminences, 
especially on the epiglottis and superior parts of the larynx. They are continued 
down over the rima glottidis into the trachea, especially at its posterior part, 
where the bronchial membrane is thrown off from the cartilages, and the inter- 

ening space is filled up with cellular membrane. 


“These excretory ducts communicate with the cells in the substance of the 
tn yroid gland, (or, more properly speaking, glands ; for it is obviously constitu- 
ted of two glands united together by a band of dense cellular texture. The 
division is very evident in several of the ape tribe, and in bats the two are com- 
pletely separate ;) and hence it is, as I shall presently show, that diseases of this 
gland often lead to troublesome disorders of the respiratory organs. The secre- 
tion of those glands sometimes becomes too abundant, and is also morbid in its 
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qualities, which, being*poured into the larynx, producesirritation there, and not 


unfrequently ulceration, especially in the edges of the glottis; and hence the worst 


kinds of roaring arise.”’—Ib. 


Dr. Tiedemann endeavours to demonstrate, that instead of the spinal marrow 
being a continuation or prolongation of the brain, it is the latter and the cerebel- 
lum to boot, which proceed from the spinal marrow ; alias, that the brain and ce- 
rebellum are an efforescence of the marrow in question. 

What seems to prove the apOUraby: of the Doctor’s doctrine, is the following 
series of facts :— 


“ist. In the commencement of pregnancy, especially about the second month, 


the earliest period at which the brain can be rendered perceptible by the action of 


alcohol, this organ is very small in proportion to the spinal marrow. In fact, it 
results from the prolongation upward and forward, of the two principal chords, 
the oliviary.and pyramidal. All itssuperior part is open, or, more properly speak- 
ing, forms a broad gutter, which at once comprehends the third ventricle, the 
aqueductus sylvii, the fourth ventricle, and calamus scriptorius. This gutter is 
uninterruptedly continuous with the canal which traverses the whole length of the 
marrow. 


‘© Qdly. The cerebellum evidently originates from the spinal marrow ; from the 
lateral parts of which arises, on each side, a small flattened chord. These two, 
at first so distinct and separate that they may be readily parted without lacera- 
tion, afterwards unite so as to form the roof of the fourth ventricle. ‘Then only 
the brain, viewed from above, ceases to represent a gutter; and the laminz and 
branches of the cerebellum are formed ata much later period. 

“< 3dly.. The mass which supports the tubercula quadrigemina equally ‘shows 
itself in its origin, under the form of twosmall thinmembranes, which arise from 
the oliviary chords of the spinal marrow, and which, when they cease to be dis- 
tinet, represent a vault covering a large ventricle, whose successive contraction 
gives rise to the aqueductus sylvii. 

“Athly. The pyramidal chords of the spinal marrow, which take a direction 
belew upward, and from behind forward, after having produced two swellings, 
or ganglia, the optic thalami, and corpora striata, each terminate by a lamina, 
which, bent from before backward, and from the side towards the superior and 
internal part, forms the commencement of the hemisphere of the brain. These 
membranes and thin hemispheres are so small at the second month, that they 
scarcely cover the corpora striata. In proportion as they increase they extend 
backward, and cover, at the third month, the optic thalami; at the fourth, the 
tubercula quadrigemina; and, at the sixth or seventh, the cerebellum. The la- 
teral ventricles result from their inversion. 

“*5thly. The medullary fibres of the pyramidal chords, previously to the for- 


mation of the tuber-annulare, are immediately continuous with those of the cru- 


_ ra-cerebri; from whence the eye may readily trace them in the optic thalami, 


and corpora striata, and see them afterwards spreading and radiating in the hemi-— 


spheres. 

“‘6thly. The parietes of the hemispheres gradually increase in thickness in 
proportion as new strata of cerebral substance are deposited on their surrase, and 
' conyolutions are not decidedly seen till towards the close of pregnancy.” 





We have been informed by a correspondent who has witnessed some of Sir W. 
Adams’s dissections of the eye, that he has clearly demonstrated the tunica aranea 


~ 
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to be in no degree concerned in retaining the chrystalline lens in situ, as has hith- 
erto been taught in our anatomical schools; but that it is so vetained by a mem- 
brane ofa very peculiar structure, respecting which, little, ifany thing, was known 
in this country prior to Sir W. Adams’s demonstrations at the York Hospital, three 
years since.—J6. 
Cement 

_ Dr. Jorg, a Prussian, has preserved mummies and anatomical preparations in 
perfection, for several years, with the empyreumatic oil from the distillation of 
wood, and with pyroligneous acid. Pieces of flesh already advanced in decay, 
smeared once with this preparation, soon became dry and sound.—Jd. 


PHYSI{OLOGY. 


_ The injection of fluids into the trachea was tried by Dr. Goodwin, and after him 
by Autenrieth and Schlaepfer,* but they took no notice of the absorption of the 
fluids thus injected into the lungs. The veterinary pupils at Lyons have also in« 

jected water into the lungs of horses, and have found that they can support a con- 
siderable quantity without inconvenience. 

Professor Mayer read his Memoir at the meeting of the Helvetic ora, held 
at Zurich, and we extract our notice from the Bibliotheque Universelle of Gene- 

_va,f a periodical work of great merit. 

I have been engaged for many years in experiments, which prove the absorption 
from the lungs. In 1812, 1 published some of them.+ Since that time, I have 
made 80 experiments more on the same subject; I performed analogous experi- 
ments on the absorption from the intestines, and I found tha it is much less than 
from the lungs. I made these experiments on various animals, viz. on rab- 
bits, dogs, cats, goats, hedge-hogs, &c. I performed them with different co- 
Joured fluids; with the infusion of tarmeric, of rhubarb, of saffron, of indigo, of 
madder, &c. I frequently made use of a mixture of indigo, of saffron, and of wa- 
ter. Lastly, I employed solutions of the prussiate of potass, of nitre, of alum, of 
acetate of lead, muriate of iron, oxide of arsenic, oils, &e. &c. 

The following are the summary results of these experiments : 

1st. Animals support a considerable quantity of liquid injected into the lungs 
without experiencing mortal symptoms from them. Rabbits can support a dose of 
four ounces and a half of water in 24 hours. But these injections should be per- 
formed by an opening made in the trachea; for if we inject these fluids by the la- 
rynx, they excite the most severe symptoms of suffocation, and the animal soon ° 
sinks under it. The suspension of respiration during this irritation of the muscles 
of the larynx by the injection is the only cause of death. 

2d. The symptoms of suffocation which arise from injections are not serious when 
we inject pure water; but they become so when we take thick fluids, for exam- 
ple oil, which obstructs the aérial passages; or some chemical solutions, which, de- 
stroying the parenchyme of the lungs, prevent the oxydiation of the blood, and 
produce extrayasations of blood, and inflammation in the lobes of thé lungs. 





* Dissertatio Inauguralis, sistens Experimenta de effectu liquidorum quorundam medica- 
mentosorum ad vias aeriferas in corpus animale. Auctore Schlaepfer, Praes. Autensieth, Tu- 
binge, 1316. 

+ Bibliotheque Universelle, Sciences et Arts, Tome VII. p. 51. 8vo. Geneve, 1818. 


¢ Digsertatio sistens Experimenta quedam in Animalibus aqua Suffocatis Iustituta, Tubing. 
1812. 
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» 3d. The fluids and solutions injected into the lungs are absorbed, more or lesz 
quickly, according to their nature, and their degree of concentration. _ 
4th. This absorption is in general very great, but lessin young and newly born 


animals than in adults. 


5th. Absorption takes place by the pulmonary veins, for it has occurred in the 
space ofthree minutes; we find in the blocd the fluids injected, before we perceive 
them in the chyle; we find them in the left auricle and ventricle of the heart, long 
before we can see the least trace of them in the right auricle. Lastly, absorption 
is carried on even although we tie the thoracic duct. 

6th. Absorption is likewise performed by the lymphatic vessels, but nore slowly. 

7th. The veins of the stomach and intestines also absorb, but in much smaller 
quantities. 

8th. We can demonstrate in the blood the existence of fluids absorbed by the 
veins. It is easy to discover there the prussiate of potass, the muriate of iron, ar- 
senic, &c. We can trace the prussiate of potass, injected into the lungs, first in the 
arterial blood of the heart and arteries, then, if we continue the injection, in the 
yenous blood. The sulphate or the muriate of iron, mixed with the blood, pro- | 
dices a green or blue precipitate. 

Oth. We find these fluids in abundance in the urinein the bladder, and in thatin 
the kidneys. The prussiate of potass can be discovered in it seven minutes after 
the injection. 

10th. The prussiate of potass is likewise deposited, and even in considerable 
quantity in the serum ofthe pericardium, of the pleura, of the peritoneum; in the 
synovia, under the skin, and in the milk. 

11th. When we have injected prussiate of potass, we can discover this substance 
after some hours, not only in the fluids, but alsoin many of the solids. Several of 
these parts then became green or blue with the muriate of iron, viz. the cellular 
tissue under the skin, andin the whole body, the fat, the serous and fibrous mem- 
branes. We can tinge, in green andin blue, by the solutions of iron, all the apo- 
neuroses of the muscles, tendons, and the lateral and interior ligaments of articu- 
lations; for example, the circular ligament in the ileo femoral articulation; the eru- 
cial ligaments in the femoro-tibial articulation. We find the other parts of the 
fibrous system in the same state, namely, the dura mater, the periosteum, and 
the pericardium, &e. 

12th. The membranes of the arteries and veins, even the valves of the heart, can 
be entirely coloured blue. The mitral valve in the left ventricle alone becomes 
blue, when we do not continue the injection long enough. 

13th. The parenchyme of the liver and spleen cannot be coloured blue, but 
sometimes the cellular tissue around their great vessels. The lungs, the heart, and 
the kidneys, can be coloured blue. ities 

14th. The secretory glands, namely, the salivary gland, the panereas, the mam- 


mex, become blue. 


15th. Neither the substance of the bones nor the marrow becomes blue. . 

16th. The substance of the muscles, and that of the nerves of the brain, and of — 
the spinal marrow, do not change their colour, by soaking with the muriate of iron. 
These organs appear to exert a repulsive and exclusive force, on the contact of 
fluids foreign to their nutrition. We may conclude from this that the opinions of © 
many physiologists, who say that poisons act mortally, when they are applied to 
parts of the nervous system, are not well founded, and are devoid of direct proofs. 

17th. These experiments, which may throw some light on secretion, the repro- 
duction and nourishment of bodies, haye also taught me the passage of liquids from. 


\ 
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the mother tothe fretus. The experiments with the prussiate of potass succeed- 
ed very well. We can discover this substance in the water of the amnion, in that of 
_ the chorion, and of the umbilical vesicle, in the liquid of the stomach, in many solid. 
parts of the feetus, for example, in the kidneys, in the stomach, &c. as also in the 
placenta. When we lay afetus, to the mother of which we have given prussiate 
of potass, into a mixture of the spirit of wine and muriate of iron, we perceive it 
become blue coloured. Thus we acquire the most certain proof of the passage of 
fluid from the mother to the feetus, a proof that we have vainly sought for till now, 
in the history of physiology. The fluids taken into the blood of the mother are 
deposited in the tissue of the placenta, and are thence absorbed by the veins of 
the fetus. — Edin. Med. and Surg. Journal. 
A case of ventral gestation, in a cat, has been presented tothe Society of Medi- 
eine, in which six foetuses, of various dimensions, were foundin different parts of 


the abdomen,—the uterus and its appendages remaining in their natural condition. 
—Lond. Med. Intel. 





An account has been published by Dr. Mattaschka, of a woman who vomited, 
at different times, and for the period of several months, a considerable number of 
small and large lizards, some alive, some dead, and others in a state of putrefac- 
tion. The case is authenticated by various respectable names, and is given in the 
simple style of a narrative, without any comments or explanation.—J6. 


ee 


THE THEORY AND PRACTICE OF PHYSIC, AND 
: MATERIA MEDICA. — 


Apoplexy.*—Mr. Serres, of Paris, has published some excellent observations 
on this disease. “ Tired out with the fruitless attempts of distinguishing sangui- 
neous from serous apoplexy, and constantly mortified by the uncertainty of the 
prognosis, when put to the test on dissection, he asked himself this question,—do 
apoplexies differ from one another in their symptoms ? Keeping this question in 
view, he closely observed the phenomena of the disease, at the bed-side, and was 
not long in perceiving that apoplexies assumed two very different forms—one sim- 

_ ple and uncomplicated, with paralysis; the other constantly accompanied by the 
_ loss of motion onone or the other side of the body.””—Of one hundred cases which 
he observed, he found twenty-one simple, and seventy-nine complicated with pa- 
ralysis. Dissection of the simple cases presented the following appearances. In 
sixteen cases there was serous effusion, either in the ventricles or the circumvo- 
lutions of the cerebrum—one case presented sero-sanguineous extravasation in the 
left lateral ventricle—two were attended witha similar effusion between the arach- 
noid and pia-matral tissues of both hemispheres—two without any effusion what- 
ever.-——Jn all the cases the brain was sound, but the meninges were altered in the 
following manner: 
1mo. In those instances, where the affection had continued long, and the serous 
effusion was considerable, the pia mater was injected ; its vessels much dilated ; 
the tunica arachnoidea opake and thickened. 
2do. In the case where the ventricle alone was the seat of the sero-sanguineous 
~ effusion, the arachnoides, slightly opake in the rest of its expansion, was red in the 


* Johnson’s Medico-Chirurgical Review, June 1820—see also, Nowvelle Division des Apopiex- 
2¢8, par M. Serres, in the Annuaire Medico-chirurgicale, vol. i. p. 277. 
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interior of the ventricle, with numerous miliary granulations scattered over its 
surface. 

3tio. In the two cases where the sero-sangtineous effusion was on the surface of 
the hemisphere, the arachnoid membrane was sensibly inflamed. 

4to. In the two cases without effusion, the tunica arachnoides had a dry and some- 
what thickened appearance, with a exudations. 

This constant co-existence of the serous effusion, and the alteration of ciuetane: 
is considered by Dr. Serres as a strong presumptive proof of their connection as 
cause and effect.-A great many observations of a similar kind, led him to the 
conviction that in this species of apoplexy, unconnected with paralysis, the effu- 
sion depends on anirritation thrown upon the pia mater or the tunica arachnoidea. 

There is, our author-conceives, a very great difference between the organic le- 
_ sions, which attend the simple and complicated forms of this disease.—In the com- 
plicated apoplexy (that which is attended with paralysis) the cerebral substance 
is altered—cavities are discovered in the substance of the brain, filled with blood— 
this extravasated blood presents different appearances, according to the time that 
has intervened between the extravasation and the death of the patient. ‘The parts 
of the brainimmediately surrounding these excavations, are found red, indurated 
or yellowish.—From_ the foregoing considerations, the following conclusions are 
_ drawn— 

““Imo. When an apoplectic attack presents no symptom of paralysis, we may 
presume that its seat isin the meninges, and that the substance of the brain is not 
_ dilacerated and altered. 

** 2do. When, on the contrary, paralysis becomes complicated with apoplexy, 
it is no longer the mininges, but the encephalon itself, which is the principal seat 
of irritation. 

“* 3tio. Serous, sanguineous, sero-sanguineous, and purulent effusions, are owing 
to irritation inthe meninges, or the encephalon, or torupture of arteries or veins, 
which may take place during the apop!exy; that is, subsequent to the irritation. 

“‘ 4to. If am not mistaken, we may very properly designate apoplexies then, 
in the following manner: Where there is ot paralysis, I would call the disease mzE- 
NINGEAL APOPLEXY; where there zs paralysis, CEREBRAL APOPLEXY. On a fu- 
_ ture occasion, I shall treat of cerebellic apoplexies in a subsequent memoir. I con- 
ceive that it is possible to say, during life, which of these apoplexies we have at any 
time to treat—if we have a simple apoplexy, all the members will be excitable, 
when a proper stimulus is applied, and the seat of lesion is in the meninges.—Is 
there, on the contrary, hemiplegia, or any deviation from the natural posture 
of the mouth—then we have cerebral apoplexy.” 

Meningeal apoplexy comes on slowly—its most frequent premonitory symp- 
toms are, a torpor of the whole system; “adisinelination to mental exertions’— 
fatigue from the slightest exercise of the mind---“ obtuse perceptions, overwhelming 
sleep, respiration and circulation slower than in health; vital heat below the nor- 
mal point ; diminution of the secretions ; derangement of the digestive functions.” 

If this form of apoplexy supervenes on the suppression of an habitual drain from 
the system, or of any cutaneous eruption; or ifit comes-on after some external vio- 
lence inflicted on the head—such asa blow, or fall, its attack is much more sudden. 
—-In meningeal apoplexy, according to Dr. Serres, the mouth is never distorted 
by being drawn to one side; and the patient lies straight in his bed—if stupor be 
not present, the patient will move his extremities when directed to do so. 

Dr. Serres dissected 171 subjects, who died of cerebral apoplexy, attended with 
hemiplegia of the upper and lower extremities, and he found in every instance 
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that the disorganization was seated in the opposite side of the brain—when both 
sides are paralytic, the disorder is in both sides of the brain— When the paralysis 
extends to every part of the body, as is sometimes the ease, “and the patient dies, 
as from asphyxia, or us animals who have the pneumo-gastric nerves of both sides 
divided, dissection discovers the extravasation in the substance of the tuber an- 
nulare.” 

Experiments on Hydrophobia, by M. Magendie, M. D.—M. Magendie re- 
marks, that both in animals and men labouring under Hydrophobia, the most 
active substances, the most powerful narcoties, have no perceptible operation. 
This holds good, not only as to matters taken into the stomach, but injected into 
the veins. For instance, he has injected into the veins of dogs that were hydro- 
phobic large doses of opium, (ten grains) without any perceptible narcotic effect; 
while a single grain produced eight or ten hours of somnolency in a healthy ani- 
mal of the same species. It was the same in man. M. Dupuytren and our author 
injected intothe radial vein of a young man, in rabies canina, about eight grains of | 
the gummy extract of opium, without any apparent result. Prussic acid was also 
injected into the vessels of dogs, with the same want of effect. M. M. Magendie 
and Breschet inoculated a healthy dog with the saliva of the young man above-~ 
mentioned, by inserting some of the fluid under the skin of the forehead. The 
animal became mad at the end of a month. Two dogs, bitten by the latter, became 
affected with hydrophobia in forty days. ‘These last bit several other dogs, but 
without effect. So that, according to these experiments, the virus becomes 
inocuous in the third inoculation or generation. But to come to the main experi- 
ment of this paper. 

The proprietor of a kind of menagerie, in Paris (le combat des animaux,) sent. 
for M. Magendie tosee a very large and streng bitch, in a high state of rabies. The 
constant agitation of the animal—hoarse and short barkings—and fierce expres- 
sion of the eye, convinced our author that the animal was hydrophobic. Early 
next morning, M. Magendie, attended by several of his most zealous pupils, se- 
cured the animal, with some difficulty and hazard. M. Magendie then opened the 
left jugular vein, and drew off about sixteen ounces of blood; after which, he in- 
jected nearly forty ounces of water; during the latter part of the operation, how- 
ever, permitting ten or twelve ounces of blood and water to flow from the upper 
part of the orifice. The injection finished, the dog was let loose into her den; and 
to their great surprise, coiled herself up and lay down, as if to sleep, in the most 
perfect state of calmness. The fierce expression of the eye was entirely gone— 
she did not bark, and only ground the teeth, whena stick was put in her cage. 
M. Magendie waited an hour, during which the animal lay perfectly quiet. Some 
pupils were left to watehher. About five hours afterwards, she was seized with 
a difficulty of breathing, which increased, and killed her in halfan hour more, On 
dissection, the brain, spinal marrow, and all the organs, excepting the lungs, were 
sound. ‘he lungs were gorged with watery blood, and the mucous membrane ap- 
pearedinflamed. M.Magendie, before the fatal termination of this case, accused 
himself of haying injected too much water, and anticipated effusion in the lungs. 
What led him tothisexperiment? It was from observing that, in artificial aqueous 
plethora, the various functions of the animal, especially those of the nervous sys- 
tem, were very evidently enfeebled. Now, in rabies, the excitement of the nervous 
system is carried to its utmost limit; and hence he was naturally enough led to 

“try the sedative effects of aqueous injection and bleeding. Moreover, from the 
time an animal becomes mad, he ceases to drink; while the pulmonary and cuta- 
neous transpirations are in full force. Hence, he found the blood of rabid animals 
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thick, and apparently without serum. Upon the whole, this experiment, thougl 
unsuccessful, holds out a ray of hope in this hitherto incurable affliction.—Ma- 
gendie’s Journal of Physiology. 

The introduction of iodine into the materia medica, for the specific purpose of 
euring bronchocele, is due to Dr. Coindet, a very experienced practitioner of 
Geneva. In a former memoir, published by this gentleman, he expressed a wish, 
that, by the joint efforts of physicians and chemists, we should one day succeed in 
procuring a more suitable preparation of this substance than the one now in use,— 
to which many objections had been urged by some practitioners. 

In the present memoir he expresses his conviction that the hydriodate of pot- 
ash, used externally, will answer the object required; and in support of his doc- 
trine, he relates some cases in which this preparation of iodine was used topically, 
with complete success, for the removal of bronchocele and scrofulous swellings. 

Dr. C. direets a pomatum to be prepared for the above purpose, consisting of 
half a drachm of hydriodate of potash and one ounce and a half of purified hog’s 
lard. Frictions are then made with a quantity of this preparation, of the size of 
a nutmeg, morning and evening, on the goitre and indurated glands, whether sero- 
fulous or situated on the breast. Occasionally, the frictions are to be practised in 
the course of the lymphatics, and continued till the pomatum is completely ab-. 
sorbed. 

*«“ Une dame agte de 28 ans portoit depuis long-temps un goitre volumineux 
dans le lobe droit, mais bien plus encore dans le lobe gauche du corps thyroide. 
_I sétoit considérablement accru il y a trois ans pendant une grossesse. Je ju- 
geai que ce n’étoit qu’une augmentation de volume sans lésion organique. Ce 
goitre altéroit la voix et génoit la respiration. Aprés huit jours de frictions les 
tumeurs étoient sensiblement plus molles, la peau étoit devenue plus épaisse et plus 
lache ; aprés quinze jours la diminution étoit encore plus considérable ; le goitre 
étoit divisé en plusieurs petits lobules trés-distincts les uns des autres; au bout 
@un mois il a entiérement disparu, la voix et la respiration sont redevenues natu- 
relles, sans que la malade ait éprouvé aucun autre effet sensible de l’action de ce 
reméde.” 

Twenty-two other patients, afflicted with the same malady, were treated much 
in a similar manner ; one half of whom have been completely cured, and the re- 
mainder considerably relieved. Dr. Coindet observed, on these oceasions, that 
the iodine, thus thrown into the system by absorption, produced exactly the same 
beneficial results, as when taken internally ; and when no organic lesion is pre- 
sent, the disease ofthe lymphatic system seems to be acted upon by the iodine, ap- 
plied externally, with an energy equal to that attributed to the internal remedy. 


In none of the cases in which this application was used, did there appear any 
untoward effect, such as the iodine, taken internally, is known to have given rise 
to; though Dr. Coindet thought it necessary to use as much precaution as if he 
had administered the medicine internally. The author takes this opportunity of 
remarking, that many local auxiliaries should be resorted to in the case of goitre, 
by which its removal or cure will be greatly accelerated : amongst these, he reck- 
ons leeches and emollient fomentations. 

Dr. C. next tried the hydriodate of potash, as a topical application in scrofulous 
indurated glands ; and the success he obtained was beyond his expectation. He, 
however, prefers, in such cases, the solution of what he calls the ioduretted hy- 
driodate of potash, taken internally. The following indications of two successful 
eases will be read with interest :— 
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- * Une jeune fille agée de dix-sept ans portoit depuis quinze mois sous Pangle de 
ta machoire et le long du cou des paquets de glandes scrophuleuses, dont une d’elles, 
la plus basse restoit uleérée. On avoit inutilement fait un grand nombre de re- 
médes ;, je prescrivis une solution d’hydriodate de potasse ioduré, dans espace de 
six semaines toutes les glandes se sont dissipées suivant la marche que je viens 
d’indiquer, excepté celle qui étoit ulcérée. Une fistule pénétrant dans son centre 
a nécessité un traitement chirurgical pour compléter la guérison. Une autre jeune 
fille agée de quatorze ans portoit depuis six mois le long du cou un paquet de 
glandes engorgées ; on avoit inutilement fait tous les remédes généraux et locaux 
indiqués en pareil cas; dans l’espace d’un mois l’usage de la solution d’hydriodate 
de potasse ieduré a suffi pour la guérir.”’ 


In some few instances the medicine, administered both internally and exter- 
nally, seemed to fail. . 

It does certainly appear that iodine is a most powerful agent, and one which 
possesses a specific and stimulating power over the lymphatic system.—As such, 
it might perhaps be given alternately, or in combination, with mereury. In en- 
largements of the ovaria, one would think it a useful remedy; but care must be 
had not to administer it where fever is present, or during the period of ex- 
citement. 

For the information of those who may feel disposed to give this remedy a trial, 
we have deemed it proper to subjoin a formula for the preparation of the hydrio- 
date of potash, with which we have been favoured by Dr. Granville, who begs us 
to add, that this salt is found ready formed in the kelp for the preparation of 
soda. 

*« Make a solution of caustic potash, add a sufficient quantity of iodine, and 
shake the bottle well: the water is. thus decomposed—iodic and hydriodie acid 
are formed, each of which combines witha proportion ofthe potash,—the former 
giving rise to an iodate which is little soluble, and consequently is precipitated, — 
while the latter forms the hydriodate of which we are in search, and Which is 
highly soluble. The liquid containing it, is then to be filtered, and the residue 
washed with alcohol, of the density of 0.82, so as to obtain another portion of the 
hydriodate—to be added to the former liquid, which may be set to crystallize. 
“Lhe salt is deliquescent, and has a slight yellowish tinge : it consists of 100 of hy- 
driodic acid, and 37.426 of potash.” 

Thenard observes, that by the process of crystallization, as well as‘by desicea- 
tion, the hydriodate of potash is changed into an ioduret of potassium, I[fso, the 
salt employed by Coindet, must need become a hydriodate during its trituration 
with the hog’s lard,—the hydrogen of which it attracts, to form hydriodie acid.~- 
Lond, Med. Intel. , 

Opium.—In our account of Messrs. Magendie and Robiquet’s experiments on 
opium, we stated, that they had come to the conclusion, that the salt which De- 
vosne discovered in that substance, and which is considered as distinct from mor- 
phine, acts asa stimulant, or rather as an irritating substance, possessing, at the 
same time, narcotic principles,-—while the morphium is the real anodyne of the 
opium. This conclusion being in opposition to those of Orfila, the latter chemist 
has undertaken several new experiments, in order to settle the question, and he 
has thus ascertained,—1. That opium owes its venemous qualities to the mor- 
phine, as well as to the salt of Derosne, which it contains. 2. That these two 
compounds act differently on the animaleconomy. 3. That the known action of 
opium is the result ofthe combination of these two compounds. 4. That the toxic. 
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qualities of opium must be principally attributed to the morphine,—since the ex- 
tract, deprived of the salt of Derosne, kills the animals in the same space of time 
as the common extract.. 5. That the conclusions drawn by Messrs. Magendie 
and Robiquet, respecting the individual action of the two compounds in question, 
are incorrect.—J0, 





Mercury.—Dr. Davies thinks, that for internal use, the less mercury is changed 
by fire, and the less it contains of mineral or vegetable acids, (provided it be suf- 
ficiently oxydated to produce the proper effects on the constitution,) the better 
it will be fitted for eradicating diseases. 

He therefore recommends the following formule for milder and safer prepara- 
tions of mercury than those in common use :— 

CONFECTIO HYDRARGYRI. 


“R Hydrargyri purificati, 
Manne optime,* partes equales, 

Tere Hydrargyrum cum Manna donec globuli visum 
fugerint ut fiat Confectio. 


; PULVIS HYDRARGYRI. 


**R Confectionis Hydrargyri, 

Pulveris Glycyrrhize, partes equales, 

Mft. Pulvis signatur Pulvis Hydrargyri. 

SOLUTIO HYDRARGYRI. 

** R Confeetionis Hydrargyri, grana triginta duo, 
Mucilaginis gummi acaciz, fluidunciam, 
Syrupi, fluidrachmas sex, 

Aque Cinnamomi, fluidrachmas duas, 

Signatur solutio Hydrargyri.”—J0. 





Dr. Chomel having obtained a large quantity of the sulphates of quinine and 
cinchotiine from Pelletier, proceeded to try their action in intermittent fevers, 
under the following restrictions. 

1. The medicine was used, only where the ague was quite apparent, and well 
eharacterized by its various symptoms. , 

2. It was used, only where nothing seemed to announce that the fever’ was 
likely soon to disappear of its own accord. 

3. It was given, only in eases where the paroxysms had occurred, at least twice 
or three times after the admission of the patient into the hospital. 

4. When a purgative, an emetic, or bleeding, had already been prescribed, 
Dr. Chomel. waited to see the effects of these remedial agents upon the fever, 
before he administered the sulphates. In one instance, an ague was put an end 
to by an emetic. 

5. The sulphates were given dissolved in a ‘a coaple of table spoonfuls of water. 

6. The first dese employed was from six to eight grains, in the majority of 
eases, and double that quantity inothers. In more ebstinate cases, the first dose 
was considerably larger. 

7. The medicine was taken on an empty stomach, and no food was allowed 
till some hours afterwards. 

$ The same precautions were observed with regard to the use of the sulphates, — 
that are generally observed with respect to bark; and for the most part, the pa- | 
tients drank a solution of an acidulated syrup in the course of the day. 


“* Molasses or treacle may, I think, be advantageously substituted for the manna ; as the 
former does not undergo decomposition.” 
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Br. Chomel next relates the different cases of intermittent fever, in which he 
administered the new medicine. These were thirteen in number, ten of which 
were cured, two slightly relieved, and the third remained as before. Ofthe ten 
eases cured by the sulphate of quinine, five were cured by the first, and five after 
the second dose. In two instances, the sulphate of quinine, employed after the 
use of the grey bark, seemed to act with greater enargy. In the three cases in 
which the sulphate of quinine appeared to have no effect, the bark itself failed to 
give relief.—J6. ; 

It is announced in the Journal de Medicine Pratique of Berlin, that the 
Belladonna is a preservative against scarlet fever. This fact was first noticed at 
Leipsic, but it has lately been confirmed by several experiments,—J0. 


In the February number of the Bibliotheque Universeile, there is a second 
memoir of Dr. Coindet, on the subject of the use of iodine in “ goitre.” This 
practitioner endeavours to explain the numerous cases in which that preparation 
was known to have prodused injurious results, and enters more fully into the 
mode of administering it, and the precautions necessary to be observed during 
its use. It appears that the magistrates of the Pays de Vaud, have subjected the 
use of iodine to certain salutary restrictions. Since Dr. Coindet first announced 
this new remedy for Bronchocele, 140 ounces of iodine have been sold by the va- 
rious chemists and druggists at Geneva.— 0. 





x a 
Dr. Pertier, a German physician, states, that he has found the spirit of harts- 
horn, (in the dose of a small tea-spoonful in a glass of water,) to counteract the 
inebriating effects of fermented liquors and spirits,—J0. 


=e 


SSS Se 


SURGERY. 


Rrzes on Fistula in ano.—Dr. Ribes informs us that more than twenty years 
ago, he announced his intention of making a series of researches for the purpose 
of ascertaining the precise seat of the internal orifice of the fistula in ano. It 
seems that his attention was first drawn to the subject by finding that the venera- 
ble Sabatier was in the habit of using the canulated director and bistoury alone in 
his operations in this disease, contrary to the opinion of Dessault. In answer to 
' the objections which were urged to him of the difficulty of operating in those 
eases where he could not find the internal orifice, or when the orifice was beyond 
the length of the finger, or when the intestine was denuded very high up, or 
when the fistula was of great extent, with these two instruments alone,—he 
replied, “ that during forty years which he had dedicated to practical surgery, he 
had operated on alarge number of fistulz in ano, bothin the Hospital of Invalids, 
and in Paris; that he had never found any difficulty in the operation; that he had 
always found the internal orifice to lie near the margin of the anus; that the ca- 
nulated director had constantly answered his purpose ; and that, finally, this ope- 
ration appeared to him to be so excellent and simple, that it would be difficult to 
invent a better. 

“Tf,” added he, “the internal orifice of the fistula were placed beyond the 
reach of the finger, a circumstance undoubtedly of extremely rare occurrence, 
for 1 have never yet met with one at this distance, it would be necessary to treat 
it with deference, and only employ gentle means, because we could not in such 
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ease perform an operation, but at the risk of subjecting the patient to deadiy 
hemorrhages. 

“Sometimes, it is true,” continued he, “‘ that we cannot find the internal ori- 
fice of the fistula, nor can we get the director into the rectum by this opening, 
and it has been advised in this case, especially if the intestines be denuded, to 
pierce it at the highest possible distance, and to make an incision the whole 
Jength of the denudation ; and also, that though the sinus remains on one of the 
sides of the incision, yet it is pretended that a cure will nevertheless take place. 

“T am of opinion,” said he, “that any person acting thus cannot obtain the 
desired success ; because the disease must necessarily be subject to a relapse, see- 
ing that the source of the moisture proceeding from the excrement, and gradual- 
ly draining itself into. the cells of the cellular membrane, is not obliterated. In 
such case, when the canula will not pass into the rectum by the internal orifice 
of the fistula, my advice is, that the operation be delayed a while. It will proba- 
bly not be long before we arrive directly into the intestine, and then perform our 
eperation with certainty of success.” 

Dr. Ribes informs us that he has devoted much time for the purpose of testing — 
the truth of these doctrines, and as the result of his investigations he informs us 
that in ninety-nine cases in the hundred this disease is cured by piles. 

“* After having carefully examined’and verified the state of the parts in the large " 
number of dead bodies, which have fallen under my researches during the space 
of twenty-five years, I have met with seventy-five having had fistula in ano, but 
who had died of other diseases. 

‘I endeavoured in the first place, to ascertain correctly, the precise situation 
where the internal orifice was seated ; secondly, the course most ordinarily fol- 
lowed in the march of the fistule ; and what were the parts through which they 
travelled. 

“* So far as respects the situation of the internal orifice, I have the most com- 
monly found it a little above the place where the union is effected between the 
membrane lining the rectum and the external skin; sometimes also, a little higher 
up ; but the opening is never seated above five or six lines high ; at least in every 
one of the seventy-five dead subjects in which I have found fistula, l have never 
found one internal orifice to exceed this height, and in a certain number, it was 
at most only three or four lines up. The opening itself appeared as if gia or 
torn; inthe greater number it was soft, but hard and callous in a few. 

“* The idea so generally prevalent, that the internal orifice is very high up, has 
led the surgeon to direct the end of his probe too high, and the number of at- 
tempts to pass it forward, have corresponded with the supposed extent of the 
denudation. Moreover, the cellular texture of these parts is of so lax a structure, 
that it is easily, in most cases, penetrated by the stylet or probe ; hence, the 
more easily these mstruments pass upwards, the higher up we are disposed to 
think the internal orifice to be placed ; whereas, in that case, it must bea chance 
indeed, if we find it.”— Quart. Jour. of Foreign Med. and Surg. Vol. 11. 





M. Van Dam, surgeon at Alekmaar, performed the Cesarean operation, in De- 
cember last, on the wife of J. Hoek, aged thirty years, who had been seized two 
years and a half before with labour pains at the full term of her pregnancy, when, — 
after many ineffectual efforts, the uterine contractions ceased, and she no longer 
felt the movements of the child. From that moment the patient experienced more 
or less pain in the uterine region ; which at last increased to such a degree that 
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her life was considered to be in danger, unless immediately relieved. It was un- 
der these circumstances that the operation was performed, by which‘the skele- 
ton of a child was removed from within the womb, the mother rs in a 
short time afterwards.— Lond. Med. Intel. 





Professor Walker, in a memoir on bronchocele, has proposed to cure this dis- 
ease by means of ligatures applied to the superior thyroideal arteries. ‘The Pro 
fessor contends for the existence of four distinct species of bronchocele, namely, 
the inflammatory, the aneurismatic, the lymphatic, and the scirrhous. In the two 
latter cases, he admits that the burnt sponge, the seton, or the caustic may be of 

use; but he asserts that they are absolutely useless in goitres dependent on in- 
flammatory action, or the aneurismatical dilatation of the thyroideal vessels.— 75. 


ee 


CHEMISTRY. 


M. Brandes has given the name of Daturium to a substance supposed to be an 
alkali obtained by him from the seeds of the Daturium Stramonium. It is com- 
bined in the seeds with malic acid, and is separated inthe usual manner. In water 
and in cold alcohol it is nearly insoluble; but itis soluble in hot alcohol, from which 
it precipitates in floceuli on cooling. It crystallizes with difficulty in quadrangular 
needles. It forms neutral salts with acids, but requires to be added in great quan- 
tity. ts sulphate is crystallizable, soluble in water, efflorescent, and decompo- 
sed by fixed alkalies; the muriate forms square plates easily soluble in water: the 
nitrate is crystalline and soluble: the acetate deliquescent. It acts on iodine in 
the manner of other alkalies, but freely. — 1d. 





Hyescyama is extracted from the Hyoscyamus niger, and is not easily al- 
tered even by ared heat. It crystallizes in long prisms, and forms very charac- 
teristic salts when saturated with sulphuric or with nitric acid. — 

Great caution ig required in examining the constituent alkaline principles of 
narcotic plants, as their poisonous properties reside concentrated in the alkaline 
substance. The vapour is very injurious to the eyes, and the most minute frag- 
ment placed on the tongue is highly dangerous.—0. 





The name of 4ropia is given to an alkali, found by M. Brandes in the Bella- 
donna Atropia, which owes its peculiar properties to thissubstance. It is white, 
shining, crystallizes in long needles, insipid, and little soluble in water or in alco- 
- hol; forms regular salts with the acids, and neutralizes a considerable quantity of 
them. The sulphate of 2tropia contains 





Atropia ------- e--- 38.93 
Sulphuric acid ------- 36.52 
Water ----«--+-+---- 24.55 

100.00 


When mixed with potash and raised to a red heat, if mingled with muriate of 
ivon it produces a brilliant red colour.—J0. 

A new alkaline body, possessing singular properties, has been announced to the 
_ world by the younger Brugnatelli, who has ealled it apyre, from its prominent 

faculty of resisting the action of fire. It combines readily with the acid, particu- 
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larly with sulphurie acid, with which it forms a neutral sulphate, conerete ang 
white. It also unites, with considerable energy, with iodines and phosphorus. Its 
acid solutions give a blue precipitate, by means of prussiate of potash.—Jb. — 


A speedy and simple method of procuring ice has heen proposed by M. Grothus, 
which consists in pouring, very gently, a given quantity of ether over an equal 
quantity of water contained in a metal vase, so as not to mix the two liquids. Hf 
the vase be placed under the receiver of the air pump, and the air pumped out, 
the ether will first enter into ebullition, and be totally evaporated in less than a 
minute afterwards, while the water is converted intoice. The experiment was 
performed under the temperature of 160 R. of Reaumur.—ZJ0. 





American Intelligence. 


Al new Instrument for Cataract.—Professor Gibson* has lately invented an 
instrument, exceedingly well calculated for cutting to pieces the crystalline lens, 
in all cases of cataract. It is well known, that the knives of Saunders, Sir Wil- 
liam Adams, and other oculists, are defective, in not being sufficiently strong 
and sharp to divide the lens, when it happens to be of a very hard texture. Un- 
der such circumstances, the cataract is soon dislocated, in the attempt to divide 
it by the knife, and is either depressed into the vitreous humour, or else enucle- 
ated from its capsule. To obviate these inconveniences, Dr. Gibson has contriv- 
ed a scissor so delicate, as hardly to exceed, in size, the iris knife of Sir Wil- 
liam Adams, and, at the same time, so strong and sharp as to cut, with ease, the 
most solid and eompact lens and capsule, without injuring, in the slightest degree, 
any part of the eye. These scissors are formed upon the principle of Mr. Wool- 
. laston’s scissors, used for common purposes——with the edge so constructed as to 
operate like a knife. On this account, the instrument perforates the coats of the 
eye with the utmost facility, and when introduced, the blades can be open- 
ed'to a certain extent, so as to cut the lens to pieces, without bruising it or any 
other part—the necessary effect of scissors, as they are usualy made. This in- 
strument possesses another advantage—the lens is supported in its natural situa- 
tion during the operation, by having one blade behind, and the other before it, 
so that it may be cut to pieces, in situ, and its remains afterwards forced, by the 
shut blades, into the anterior chamber, jfor dissolution. In this way the opera- 
tions of Saunders and Adams may be performed with great effect, and without 
that necessity for repetition which so often oceurs, when the common ‘instru- 
ments are employed. Dr. Gibson has made trials with the instrument, sufficient 
to convinee him of its decided superiority over every other used for the same 
purpose. 


* Of the University of Pennsylvania. 


In the Press, 
And will speedily be published, THE AMERICAN DISPENSATORY, 
FIFTH EDITION; considerably modified and improved, by JoHN REDMAN 
Coxz, M. D. Professor of Materia Medica, and Pharmacy, in the University of 
Pennsylvania. —Price Four Dollars. 
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POISONS. SYMPTOMS.. 


: Pym . An austere taste, fetid breath, 
lid | ptyalism, constriction of the pha- 
ARSENIC. rynx and cesophagus, hiccup, nau- 

ee | 


4 sea, and vomiting of brown or 





ARSENIOUS ACID, 
4s . OR 
WHITE ARSENIC. 


ings, heat and violent pain at the 
pit of the stomach, stools black 
and offensive, pulse small, frequent 





ORPIMENT, 
ie oe. OR 
| © YELLOW ARSENIC. 


thirst and burning heat; breath- 
ing difficult; urine scanty, red, 
and bloody; delirium, convulsions 
of an epileptic character, and 
death. 





 REALGAR, 
ee oR 
RED ARSENIC. 


“4 
° 


Similar to those occasioned by 
acids, with abundant and obstinate 
vomitings, copious stools, constric- 
tion of the throat, cramps, symp- 
toms of intoxication, and prostra- 
tion of strength. 





ANTIMONY. 








: { 
TARTARISED ANTIMONY, 
— OR 
EMETIC TARTAR. 
a 





MURIATE OF ANTIMONY, 
prerie OR 
BUTTER OF ANTIMONY. | 
as ? 





VITRIFIED OXYD, 
a OR 

GLASS OF ANTIMONY. 
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bloody matter; anxiety and faint- | 


and irregular ; palpitations; great. 
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TOXICOLOGICAL TABLES, 


In which are Exhibited at one view 


POISONS, 


a 


MINERAL POISONS. 


Ls TREATMENT. 


the Symptoms, Treatment, and Modes 
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of Detecting the Various 


Ly 


MINERAL, VEGETABLE, AND ANIMAL; 


ACCORDING TO THE LATEST EXPERIMENTS AND OBSERVATIONS. 
[Most Respectfully Dedicated to the Royal Humane Society. ] 


THE ROYAL COLLEGE OF SURGEONS IN LONDON. 
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TESTS. 





| Vomiting to be excited or encourag- 
ied by large draughts of sugared water, 
_ linseed tea, or other emollient fiuids. 
| Lime water, or chalk and water, may 
be drank freely if the arsenic has been 
taken in solution. Fat, oil, vinegar, 
charcoal powder, alkaline sulphurets, 
and vegetable decoctions, which have 
been recommended, are worse than use- 
less. Inflammatory symptoms are te be 
combated by bleeding from the arm, 
and by leeches; fomentations, frequent 
emollient glysters, and other remedies 
as symptoms may demand. No specific 
antidote yet known. 


Vomiting to be ewcited by tickling 
the throat with a feather or the finger, 
and by large draughts of mild fluids; 
or allayed by opium according to the 
previous effect of the poison. The best 
antidotes are, decoctions of astringent 
vegetables, such as oak or willow bark, 
or gall nuts, strong tea, &c. 


The ammoniacal sulphate of copper added to solutions of 
arsenic, produces for the most part a beautiful grass green 
precipitate, but if dissolved in wine the precipitate would 
be blackish blue. 

Sulphureted hydrogen precipitates arsenic from tea of a 
beautiful yellow colour. 

From albumen, gelatine, and bile containing arsenic in 
solution ; nitrate of silver produces a white precipitate. 

The ammoniaco-nitrate of silver produces a_ yellow preci- 
pitate, soluble in nitric acid and ammonia; but the presence 


of muriates, or phosphates, or their acids, renders this test 


fallacious. | 
The most certain test is the reduction of the metal, b 


calcining the dried suspected matter in a glass tube, wit 


equal parts of charcoal and potash, when, if arsenic be pre- 
sent in very minute quantity, it will be sublimed and adhere 


| to the inside of the tube, in the form of a shining metallic 


coating. 


Tartarised antimony is precipitated from its solution of an 
orange or deep brownish red colour by sulphureted hydro- 
gen and the hydro-sulphurets; white, by sulphuric acid, alka- 
lies, lime, and barytes waters. Alkaline and earthy neutral 
salts do not affect it, but salts with excess of acid do. Infusion 
of galls occasions a copious whitish yelfow precipitate. 

The muriate is a dark heavy fluid, to which if water be 
added a white precipitate is formed. = -_ 

‘The oxyd is soluble in muriatic acid, forming the muriate.. 

All the preparations of antimony are readily reduced to the 


| metallic state by calcination with charcoal and potash. 
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SYMPTOMS. TESTS. 






‘BISMUTH. Similar to those of other corro-|. No specific andidote known. Milk{. The nitrate boiled with distilled water is decomposed ; part 





mesos sive poisons, with great heat in the | and mild mucilaginous fluids to be| being precipitated as a sub nitrate, and part renee ee 
THE NITRATE. chest and very difficult breathing. | drank plentifully to facilitate vomiting, | solved, being a super nitrate; this solution is co Leg wer ck 
| _ | and purgatives should be given. _|dens litmus paper, and the hydro-sulphurets produce a Diac 
THE OXYD, il : insoluble sulphuret of bismuth. The sub nitrate 1s soluble with 
i, 8 | Ls a little heat in nitric acid, from which the alkalies precipitate 
FLAKE WHITE, OR Be | the white oxyd, which is easily reduced by calcination. 


FACE POWDER. 





eer 








_C PPER. Taste acrid and coppery; tongue} Large draughts of milk and water, The salts of copper are mostly of a bright green ie er 
eee dry and parched; constriction of | to encourage vomiting. Whites of eggs | colour, and are easily reduced by charcoal ae e€ abies 

‘THE SULPHATE, | |the throat and coppery eructa- | stirred up with water and taken freely. | temperature. The sulphate ts partl y decompose y - a ap 

OR BLUE COPPERAS. tions; severe vomitings, or fruit- | inflammatory consequences to be sub- | and alkaline earths. Potash precipitates a swb-sulphate of a 

less efforts to vomit; dragging at|dued on general principles, and the green colour from it. eta 

THE SUB-ACETATE, the stomach, dreadful cholic; fre-| nervous symptoms by anodynes and; Ammonia added to solution of any ed iS age o Pit” : 
OR | quent black bloody stools, with| antispasmodics. blue or greenish precipitate, according to the yeas *, 

VERDIGRIS. tenesmus; abdomen — distended,| Sugar is not a specific antidote. if added in excess, it re-dissolves the precipitate, pete ps 

pulse small, hard, and quick; syn-| a deep blue transparent solution. 


FOOD COOKED IN FOUL | cope, great thirst, and anxiety; } 
' COPPER VESSELS, AND | cold sweats, scanty urine, cephal- . | \ 
t . . ve , 
_ PICKLES MADE GREEN By | algia, vertigo, cramps, convulsions, } ; 





; COPPER. i death. | | ‘ 
GOLD Probably like those of other| No specific antidote known, but vo-| | Muriate of gold is decomposed by nitrate of silver. A mue 


THE MURIATE. 





corrosive poisons, but not known.| miting should be excited or encourag- ipiese of silver is precipitated of a reddish brown colour, 
ed by large draughts of warm mucila- | owing perhaps to some oxyd of gold being carried down with 
ginous fluids. it. Ammonia added to the precipitate dissolves all the muriate 
of silver, and leaves the oxyd of gold of a beautiful canary 
yellow colour. 





FULMINATING GOLD. 


Similar to those occasioned by| A table spoonful of common salt to} Nitrate of silver is precipitated white by muriate of soda, 








SILVER. other corrosive poisons. be dissolved ina pint of water, and a|yellow, by phosphate and chromate of soda; if placed on 

ieee ts. | wine glass-full to be taken every five| burning ceals it animates them, leaving a coating of silvers 
NITRATE, minutes, to decompose the poison; calcined with charcoal and potash the silver is reduced to 
_ OR after which mucilaginous drinks may | its metallic state. 


LUNAR CAUSTIC. be given, or purgatives may be admi- 











a nistered. 
pd WD aed Taste austere, metallic, con-| Milk to be given; first in large quan-| | The muriate precipitates gold from its solution of a purple 
Sewanee ed striction of the throat, vomitings | tities to distend the stomach and pro-| colour; it is itself precipitated of a bright yellow colour by 

me: MURIATE, - | with pain, over the whole abdo- | duce vomiting, and afterwards to de- strong tea or alcoholic infusion of galls. Albumen and gelatin 
; USED BY DYERS. — | men; copious stools, pulse small, | compose the remains of the poison. | occasions a copious flocculent precipitate. . eet 
ees hard, and frequent; convulsive}. . rhe oxyd may be volatilized by heat, is soluble in nitric — 
oe Ox yn, movements of the extremities and ea RE rege ae acid, combines with earths by fusion, and with fixed alkalies 
eee, face; sometimes paralytic, and} » 9 9.) acy forms enamel; it is easily reduced by calcination. 

if Y : 


PUTTY POWDER. mostly death. 
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POISONS. 


ra 


ZINC. 





SULPHATE, 
OR 
_ WHITE VITRIOL. 





OXYD. 


LEAD. 


_ SUPER-ACETATE, 
OR SUGAR OF LEAD. 








CARBONATE, 
OR WHITE LEAD. 





WINES SWEETENED BY 
LEAD. 


MERCURY. 


OXY-MURIATE, 
OR SUBLIMATE. 





NITRIC OXYD, 
OR RED PRECIPITATE. 





SULPHURET, 
_ OR VERMILION. 


RED OXYD, OR RED LEAD. 
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SYMPTOMS. 


An acerb taste, a sensation of 
choaking, nausea and vomiting, 
pain in the stomach, frequent 
stools, difficult breathing, quick- 
ened pulse, paleness of face, cold- 
ness of the extremities ; but seldom 
death, owing to the emetic quality 
ofthe poison. | 


When taken in large quantity, 
a sugary astringent metallic taste ; 
constriction of the throat, pain in 
the region of the stomach, obsti- 
nate, painful, and often bloody 
vomitings, hiccup, convulsions, 
and death. 

When taken in small long con- 
tinued doses, it produces colica 
pictonum, and paralytic symp- 
toms. 


Acrid metallic taste, thirst, ful- 
ness, and burning at the throat; 
anxiety, tearing pains of the sto- 
mach and bowels; nausea and 
vomiting of various coloured fluids, 
sometimes bloody; diarrhoea and 
dysuria. Pulse quick, small, and 
hard; faintings, great ‘page 
difficult breathing, cramp, cold 
sweats, insensibility, convulsions, 
and death. 


~ 
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MINERAL POISONS. 


TREATMENT. 


- Vomiting, which is the usual conse- 


UN VoL SR RL eee, 


No. lL. 





TESTS. 


_ The pure sulphate is precipitated white by potash and am- 


quence of large doses of sulphate of | monia; yellowish white by the alkaline hydro-sulphurets, and 


zimc, to be rendered easy by draughts 
of warm water, and particular symp- 
toms to be met by appropriate reme- 
dies. 


The same as that recommended for 
the salts of barytes—Vide Alkaline 
Earths. 


of an orange colour by the chromate of lead. 
_ The oxyd is readily reduced by calcination with charcoal 
and nitre. | 


_ All the preparations of lead are easily reduced to the me- 
tallic state-by calcination with charcoal. 

The super-acetate dissolved in water is precipitated white 
by sulphuric,acid; of a canary yellow colour by chromate of 
potash and chromic acid; these precipitates being easily re- 


-} duced by ealcination. The alkaline sulphurets precipitate the 


Whites of eggs to be mixed with 
water, and one to be given every two 
or three minutes to promote vomiting, 
and to lessen the virulence of the 
poison. Milk in large quantities, gum 
water, or linseed tea, sugar and water, 
or water itself at about 80°. Inflam- 
matory consequences to be anticipated, 
and to be subdued by the usual reme- 
dies, jane 


super-acetate of lead of a blackish colour. 


Mercurial preparations heated to redness in a glass tube 
with potash, are decomposed, the quicksilver being volati- 
lized. The oxy-muriate is precipitated white by ammonia, 
yellow by potash, and of an orange colour by lime water; 
by nitrate of tin a copious dark brown precipitate is formed, 
and by albumen mixed with cold water, a white flocculent 
one. 

The red and nitric oxyds may be dissolved in muriatic 
acid, and converted into sublimate. 

Vermilion is insoluble in water or muriatic acid; but is 
entirely volatilized by heat. 
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ACIDS. 


SULPHURIC, | 
OR 
OIL OF VITRIOL. | 





NITRIC, 
OR 
AQUA FORTIS. 





MURIATIC, 
OR 
SPIRIT OF SALT. 





OXALIC, 
OR 
ACID OF SUGAR. 





PHOSPHORIC. 





FLUORICs. 





TARTARIC. 





PRUSSIC. 


wi dela 


SYMPTOMS. 


Acid burning taste, acute pain 
in the throat, stomach, and bowels, 
frequent vomiting of bloody fluid, 
which effervesces with chalk er 
alkaline carbonates, and reddens 
litmus paper; hiccup, copious 
stools, more or less bloody; ten- 
derness of the abdomen; difficult 
breathing, irregular pulse, exces- 
sive thirst, drink increasing the 
pain, and seldom staying down; 
frequent but vain efforts to make 
water; cold sweats, altered coun- 
tenance, convulsions, and death. 


‘Bhe most virulent of poisons, 
producing almost instant death, 
when applied even in small quan- 
ties to the surface of the body. 
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MINERAL POISONS. — 





TREATMENT. 


Mix an ounce of calcined magnesia 
with a quart of water, and give a glass- 


‘full every two minutes. Soap or chalk 


and water may be used till magnesia 
can be procured. Carbonated alkalies 


are objectionable, on account of ‘the 


great extrication of gas in the stomach, 
and the salts formed with them are too 
irritating for the stomach. Vomiting 1s 
to be excited by tickling the throat. 
Diluents to be taken after the poison 
is got rid of, and the return to solid 
food must be very gradual. Inflamma- 


tory and other consequences to be 


treated by the usual remedies. 
If prussic acid has been taken, eme- 
tics are to be given with as little delay 


jas possible, and after their operation 


oil of turpentine, ammonia, brandy, 
and other stimulants capable of rousing 
the system, should be perseveringly 
employed with warmth, friction, and 
blisters. 

If the vitriolic acid has been swal- 
lowed, water alone should not be given, 
nor should calcined magnesia with 
water be given; but the common car- 
bonate of magnesia may be given 


freely when mixed with water. There | 


is too much heat generated in the sto- 
mach if the above cautions be not at- 
tended to. 





XS 5 40 A Bee et Pt Wy oe 
‘ : ee: ik , Mepis whorl bey gale -™ 
ee 6 ey oe Racin geae YT OF 
. peu Ya \ ¥ oa a We %) 
é ey p ook ee 7) y r 





























als Co ee ed ES ae ee ee ee 
Fh ve ee ( in t 


t 
on) 
i) 


No. IV. 





TESTS. 


Sulphuric acid is known by its great weight, by evolving: 
heat when mixed with water; by emitting no fumes. If ba- 
rytes be added to it a sulphate is formed, which is insoluble 
in water or nitric acid. 

Nitric acid emits orange coloured fumes upon adding cop- 
per to it, and is changed blue by it; if potash be added a ni- 
trate is formed which deflagrates when thrown on burning 
coals. It tinges the skin yellow. Po 

Muriatic acid emits pungent fumes; if nitrate of silver be 
added to it, a very white precipitate is formed of muriate of — 
silver, soluble in ammonia, but not in nitric acid. 

- Oxalic acid precipitates lime and all its salts from water, 
the precipitate being soluble in nitric, but not in excess of 
oxalic acid. Exposed to heat it volatilizes, leaving but little 
residue; it is decomposed by sulphuric acid becoming brown; 
it is dissolved by heat and nitric acid and rendered yellow; 


muriatic acid dissolves it with heat and decomposes it. 


Phosphoric acid precipitates barytes and lime waters, the 
precipitate being soluble in nitric acid; it is decomposed by 
charcoal at a high temperature, evolving carbonic acid and 
phosphorus being sublimed. 

Fluoric acid exhales white vapours, not unlike those of mu- - 
riatic acid; heat is evolved with a hissing noise when water 
is added to it; it dissolves glass. 

Tartaric acid produces a precipitate from lime water, so- 
luble in an excess of acid, and in nitric also; with potash it 
forms a neutral and a super-salt; it does not precipitate so- 
lution of silver, but its salts do. 

Prussic acid has a strong odour of bitter almonds, and is 
contained in that fruit, and in the leaves of the peach and the 
laurel ; it is soluble in alcohol, but hardly in water, and is pre- 
cipitated from its solution by nitrate of silver. 













ALKALIES, 
Caustic or Carbonated. 
[one ener rman oaremencmemaweencnl 
POTASH. 













SODA. 












AMMONIAs 






The \taste acrid, urinous, and 
nausea \and vomiting of bloody 


violets to green, and effervesces 
with acids if the carbonated form 
of the alkali has been taken; co- 
pious stools, acute pain of the sto- 
mach, colic, convulsions, derange- 
ment, and death. 





Vinegar and other vegetable acids to 
caustic; great heat in the throat;}be given largely to neutralize the poi- 


Alkalies have many properties in common; their solutions 
feel soapy to the touch, change to green vegetable reds and 


| son, and the consequent symptoms to | blues; and yellows to brown; remain transparent when car- 
matter, which changes syrup of} be treated on general principles. 


main dry. Ammonia is known by its pungent smell. 


bonic acid is added to them, which distinguishes them from 
solutions of the alkaline earths, barytes, strontian and lime. 
Nitrate of silver is precipitated by them in form of a dark 
coloured oxyd, soluble in nitric acid. 

Potash and soda may be distinguished from each other by 
evaporating their solutions to dryness; potash will become 
moist by absorbing water from the air, while soda will re- 
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POISONS. 









‘ LIME. 





BARYTES. 


_ PURE BARYTES. 





CARBONATEs 





MURIATE. 


NITRE, 
OR 
_ SALT PETRE. 


_- MURIATE 
OF AMMONIA, 


a OR 
SAL AMMONIAC. 


. 
< 


_ PHOSPHORUS: 


ALKALINE EARTHS. 


LASS on ENAMEL 


| 


MINERAL POISONS. 





SYMPTOMS. 


Violent vomitings, convulsions, 
palsy of the limbs, distressing 
pains in the abdomen, hiccup, al- 
teration of the countenance, and 
very early death. 


Cardialgia, nausea, painful vo- 
miting, purging, convulsions, syn- 
cope, pulse feeble, extremities 
cold, with tearing pains of the sto- 
mach and bowels; difficult respi- 
ration, a kind of intoxication, and 
death.. 


Excessive vomitings, with con- 
vulsions and general stiffness of 
the muscles, great pain in the 
bowels, early alteration of the 
features, and death. 


Occasions symptoms similar to 
those of concentrated acids. 


If taken in very coarse powder, 
it produces irritation and inflam- 
mation of the bowels. 
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TREATMENT. 


If lime has been taken, vinegar and 
other vegetable acids are the best an- 
tidotes. | 

If barytes in any of its forms has 
been swallowed, a weak solution of 
Epsom or Glauber’s salt should be 
drank plentifully, to produce vomiting, 
and at the same time to decompose the 
poison, which it renders inert by form- 
ing an insoluble sulphate. Till the 
above salts can be had, large draughts 
of well water alone, or made slightly 
sour by sulphuric acid, may be drank 
pretty freely. 


Similar to that of arsenic, except 
that lime is not to be used. 


Vomiting to be rendered easy by 
large draughts of warm sugared water, 
and if not occasioned by the poison, 
should be excited by the finger. The 
consequent nervous symptoms to be 
calmed by anodynes and antispasmo- 
dics, and inflammatory ones counter- 
acted by the usual means. 


‘No specific antidote is known, but 
vomiting should be excited by large 
draughts of water, and oil or fatty sub- 


stances should be avoided. 
a 


_ Large quantities of crumb of bread 
should be eaten, to envelope the par- 
ticles. An emetic of sulphate of zinc 
should then be given, and vomiting 
promoted by demulcent drinks. 








TESTS: 


Solution of lime changes vegetable blues to green, and is 
precipitated white by carbonic and oxalic acid, while no 
change is produced on it by sulphuric acid ; its salts are de- 
composed by the jfiwed alkalies which precipitate the lime, 
but not by ammonia. , | 

Pure barytes undergoes changes similar to lime when water 
is added to it, and acts like it on vegetable colours; it does 
not effervesce with acids. Sulphuric acid, and all the sulphates 
added to a solution of it, produce a white precipitate, insolu- 
ble in water and nitric acid. 

Carbonate of barytes is insoluble in water, but dissolves in 
nitric or muriatic acid, with effervescence. . 

Muriate of barytes dissolved in water, is not changed by 
pure ammonia, but its carbonate, as well as all other alkaline 
carbonates, throw down a white precipitate, which is carbo- 
nate of barytes. 


If the nitre be thrown on burning coals, it crackles, and 
gives a beautiful white flame; if powdered, and sulphuric 
acid be poured upon it, it gives out white vapours; both 
these circumstances distinguish it from Glauber’s salt. It is 
decomposed at a high temperature, affording oxygen gas. 


Muriate of ammonia is soon volatilized if placed on hot 
coals; if rubbed with quick lime, it gives out the odour of 
hartshorn. A solution of it in water is precipitated white 
upon the addition of nitrate of silver. 


If phosphorus, or the rejected contents of the stomach after 
it has been taken, be boiled in a retort, having its beak under 
water, with a solution of caustic potash, phosphorated hy- 
drogen gas is formed, which explodes with a green flame as 
soon as it reaches the surface of the water. 
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A powerful emetic of white vitriol, 
or tartar emetic, should be got into 
the stomach as-soon as possible, and if 

the person has lost the power of swal- 

lowing, a flexible catheter or tube]. 

should be the means of conveying it | 
there. The vomiting should be en- 
couraged as much as possible with 
warm water, and large and active glys- 
ters of salt and water should be thrown 
up. The patient should be placed erect, 
and if the countenance and other ap- 
pearances are not improved after these 
means have been used, the jugular vein 
may be opened, and cold wet cloths 
j applied to the head, particularly if the 
body is hotter than natural. If the ex- 
tremities become cold, warmth and 
friction should be perseveringly used. 


Intoxication, and when taken 
very freely, complete insensibility, 
with apoplexy or paralysis of one 
side; the countenance is swollen, 
and of a dark red colour; the 
breathing is difficult, and often 
stertorous, with a peculiar puffin 

ALCOHOL, out of the lips; the preatheanta 

of liquors, which will distinguish 

the symptoms from those of spon- 
taneous apoplexy. 

















BRANDY. 
















WINES, AND ALL 
SPIRITUOUS LIQUORS. 
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1{VEGHEABLE POISONS. 


No. VII. 
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IRRITATING POISONS. 




































Monks-hood 
. Pasque Flower 
» Wake Robin 


onitum napellus . Hire 
jemone pulsatilla . 
um maculatum 
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yonia dioica. ss Bryony 
allicocca ipecacuanha. . . ITpecacuanha 
Shelidonium majus . . . . « Celandine 


Slematis vitalba . . 


‘ Virgins Bower 
Yolchicum autumnale . . . 


Meadow Safiron 


mivolvulus scamonea . . . . Scammony 
Jucumis colocynthis . . . . Bitter Apple 
Daphne mezereum . « « Mezereon 
Yaphne laureola . . . . . . Spurge Laurel | 

Wphinium staphasagia . . . Stavesacre 

uphorbia officinarum . Euphorbium 


fritillaria imperialis . . . 
tratiola officinalis 

‘ydrocotile vulgaris. 
Jelleborus niger... . 
delleborus fetidus . . 


Crown Imperial 
Hedge Hyssop 
Marsh Pennywort 
Black Hellebore 
Bears Foot 


aniperus sabina... .. . Savine 

uobelia syphilitica . . « = . Cardinal Flower 
omordica elaterium . Elaterium 
farcissus pseudo-narcissus  . Daffodil 


Mumanthe crocata. - ... . 
yellandrium aquaticum . . 
edicularis palustris. 
tanunculus acris .... . 
_— meereratus =... 
~ flammula . . . 
ododendron crysanthemum . 


Hemlock Dropwort 
Water Hemlock 
Louse-wort 
Butter Cups 

_ Water Crowfoot 
Lesser Spear Wort 
Yellow Rhododendron 








aN 


mstoxicodendron .. . Poison Oak 
imus major. . - - . ~- ~ Purging Nut 
umacre. .-.-.. Wall Pepper 
mopervivum tectorum . . Houseleek 
Wamaritima .. . Squill 


‘Gamboge 
White Hellebore 


latricolor . ... . Hearts Ease 


All the Vegetables marked thus * are Natives of Great Britain. 





j bowels ; pulse strong, frequent, and regular; 


—_——_— ao 


SYMPTOMS. =| TREATMENT. 



















If vomiting has been occasioned by the poison, and 
the efforts are still continued, they may be rendered 
easier by large draughts of warm water, or thin gruel ; 
but if symptoms of insensibility have come on without 
vomiting, it ought to be immediately excited by the 
sulphate of zinc, or some other active emetic sub- 
stance, and after its operation a sharp purgative 
should be given. After as much as possible of the 
poison is got rid of, a very strong infusion of coffee, 
or vinegar diluted with water, may be given with ad- 
vantage. Camphor mixture with ether may be taken 
frequently, and if insensibility be considerable, 
warmth, frictions, and blisters, may be employed. if 
inflammation or other dangerous consequences have 
been induced, they are to be treated upon general 
principles. 

The fruit of the Fewillea Cordifolia has been lately 
recommended as a powerful antidote against vegeta- 
ble poisons ; it is to be used in as recent astate as 
possible. 


. The general effects of this class of vegetable 
poisons, are an acrid pungent taste, with more 
or less of bitterness, excessive heat, great dry- 
ness of the mouth and throat, with sense of 
tightness in it; violent vomitings, and the efforts 
are continued even after the stomach is emptied; 
purging, with great pain in the stomach and 


breathing often quick and difficult; appearances 
of intoxication; the pupil of the eye frequently 
dilated, insensibility resembling death, the pulse 
becomes slow, and loses its force, and death 
closes the scene. | 

If applied externally they, many of them, 
produce violent inflammation of the skin, with 
vesications or eruptions of pustules. 
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*Aithusa cynapium . . . . 
*Aristolochia clematitia . . 
*Atropa belladonna . . . . 
*Cicutavirosa .. . : 
*Conium maculatum . . 
*Datura stramonium . 
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ON NES Oe 
*Hyosciamus niger. . . . . 
MMNMCUUCA WITOSA) 20. +. 0s 

Laurus camphora . .. . . 
Meetercerisus 6°... 
*Lolium temulentum . . . . 
Menispermum coculus . . . 
Nicotiana tabacum... 

*Papaver somniferum . a, 
Gears guadrifoia ..... 
*Solanum dulcamara ... . 
Strychnos nuw vomica . . . 


Agaricus muscarius. ... . 
wiperaius. . . ke 
REP ee et ee. 
| eevonus 
 ————— chantarellus. . . . 














*Digitalis purpurea . . . ae 


-. VEGETABLE POISONS. 


NARCOTIC POISONS. 


Bane berries 

Fools Parsle 

Birth Wort 

Deadly Night Shade 
Water Hemlock 
Hemlock 

Thorn Apple 
Fox Glove 
Lentil 

Henbane 
Strong Scented Lettuce 
Camphor 

Common Laurel 

Darnel | 

Coculus Indicus 
"Fobacco 

Opium 

Herb Paris 

Woody Night Shade 
Crow Fig 


POISONOUS MUSHROOMS. 


Fly Agaric 
Pepper Agaric 


Deadly Agaric 
Bulbous Agaric 
Champignon 
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SYMPTOMS. 


The narcotic vegetable poisons, if taken into 


| the stomach, or applied to a wound, occasion 


the following effects:—Stupor, nuinbness, hea- 
viness in the head, desire to vomit, slight at 
first, but afterwards insupportable ; a sort of in- 


| | TREATMENT. 


ma 


No. VIII. 








The stomach to be effectually evacuated, by giving 
four or five grains of tartar emetic, or from ten to 
twenty of the sulphate of zinc, and repeat it every 
quarter of an hour, till the full effect is produced. 
These means may be assisted by tickling the throat 


toxication, stupid air, pupil of the eye dilated, | with a feather, or the finger. Large and strong glysters 
furious or lively delirium, sometimes pain, con- | of soap dissolved in water, or of salt and gruel, should 
vulsions of different parts of the body, or palsy | be speedily administered, to clear the bowels and as- 


of the limbs. The pulse is variable, but at first 
generally strong and full; the breathing is quick, 
and there is great anxiety and dejection, which 
if not speedily relieved soon ends in death. 


, 


Nausea, heat, and pain in the stomach and 


bowels, with vomiting and purging; thirst, con-. 


vulsions, and faintings ; pulse small and fre- 
quent; delirium, dilated pupil and stupor, cold 
sweats, and death. 

Poisonous mushrooms may be distinguished 
from the edible ones by their botanical charac- 
ters, and by the following criteria. The former 
grow in wet shady places, have a nauseous 
odour, are softer, more open and porous; have 
a dirty looking surface, sometimes a gaudy co- 
lour, or many very distinct hues, particularly if 
they have been covered with an envelope; they 
have soft bulbous stalks, grow rapidly, and cor- 
rupt very quickly. 


sist in getting rid of the poison, and active purgatives 
may be given after the vomiting has ceased. When 
as much as possible of the poison has been expelled, 
the patient may drink, alternately, a tea cup full of 
strong hot infusion of coffee, and vinegar diluted with 
water. If the drowsiness, which is sometimes extreme, 
and the insensibility bordering on apoplexy, be not re- 
medied by these means, blood may be taken from the 
jugular vein, blisters may be applied to the neck and 
legs, and the attention roused by every means possi- 
ble. If the heat declines, warmth and frictions must 
be perseveringly used. Vegetable acids are on no ac- 
count to be given before the poison is expelled, and 
it is desirable that but little fluid of any kind should 
be given. 


The stomach and bowels to be first cleared by an 
emetic of tartarized antimony, followed by frequent 
doses of Glauber’s or Epsom salt, and large stimulat- 
ing glysters. After the poison is evacuated, ether may 
be administered with small quantities of brandy and 
water, but if inflammatory symptoms manifest them- 
selves, such stimuli should be omitted, and other ap- 
propriate means had recourse to. 
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ANIMAL POISONS. 


No. IX. 
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POISONOUS FISH. 


listes moneceros : Old Wife 
cer astacus') 2... Sea Lobster 
——ruricolus. . . Land Crab 


pea thryssa oo... 

racinus fuscus major. . . . 
racinus minor ... .. . . Hyne 
rypheena splendens' . Dolphin 
ormyra SPT! od Pe ° 


i 


rena major... Conger Kel 


tilus edulis .. fae Mussel 
tracion globellum . . . - Bottle Fish 
ca major {om : Barracuda 
‘venenose jee Grooper 
rca venenata. . . « Rock Fish 
mber maximus King Fish 
somber thynnus . : Bonetta 
irus chrysops . . . Porgee 
trodon sceleratus . . Tunny 
Blower 


‘trodon ocellatus 


7 


~ POISONOUS SERPENTS. 


Viper 


be r berus 
lube Black Viper 


er prester. 2.9. + «© « « 


uber naja 
talus horridus 


ra de capello 
uber carinatus | 
t Paragoodco 

ika Rekula Poda 
00 Pam. 


Rattlesnake 


onl 
ae 


Yellow Billed Sprat 
Gray Snapper | 


Blue Parrot Fish 





SYMPTOMS. | 


In an hour or two, or often in a much shorter 
time, after stale fish have been eaten, a weight 
at the stomach comes on, with slight vertigo 
and head-ache, with a sense of heat about the 
head and eyes, considerable thirst, and often 
an eruption of the skin (urticaria), and in many 
cases death has happened. 


A sharp pain in the wounded part, which 
soon extends over the limb or body; great 
swelling, at first hard and pale, then reddish, 
livid, and gangrenous in appearance; faintings, 
vomitings, convulsions, and sometimes jaun- 
dice; pulse small, frequent, and irregular, 
breathing difficult, cold sweats, the sight fails, 
and the intellectual faculties are deranged. 
Inflammation, and often extensive suppuration 
and gangrene, followed by death. 
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TREATMENT. 


An emetic should be speedily administered, or in 
the absence of it, the vomiting may be excited, by 
tickling the throat with the finger, and taking large 
draughts of warm water. After full vomiting, an active 
purgative should be given to remove any of the nox- 
lous matter that may have found its way into the in- 
testines. Vinegar and water may be drank after the 
above remedies have operated, and the body may be 
sponged with the same. Water made very sweet with 
sugar, to which ether may be added, may be drank 
freely as a corrective, and a very weak solution of al- 
kali has been recommended, to obviate the effects of | 
the poison. If spasm ensue, after evacuations, lauda- 
num, in considerable doses, is necessary. If inflamma- 
tion should occur, the usual means of removing it 
must be employed. 





A moderately tight ligature to be applied above 
the bites, and the wound left to bleed after being well 
washed with warm water; the actual cautery, lunar. 
caustic, or butter of antimony, to be then applied 
freely to it, and afterwards covered with lint, dipped 
in equal parts of olive oil and spirit of hartshorn. ‘The 
ligature to be removed if the inflammation be consi- 
derable. Warm diluting drinks, and small doses of 
ammonia or hartshorn to cause perspiration; to be 
well covered in bed, and a little warm wine given 
occasionally. If gangrene be threatened, wine may be 
given more freely, and the bark should be had recourse 
to. Arsenic, the principal ingredient in the Tanjore 
Pill, has been strongly recommended. : 
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POISON. 


CANTHARIDES. 





SPANISH, OR BLISTERING FLY. 






a VENOMOUS INSECTS. 
Tarantula 
BEOrplO «PTL a i we Scorpion 
Vespa crabro ails Hornet 
Vespa vulgaris... . . +» Wasp 
“Apis mellifica . - . . . . « Bee 
Mulex pipiens. . . .. =. . Gnat 
Oestrus bovis . . 


Gad Fly 


SALIVA OF THE RABID DOG. 


ANIMAL POISONS. — 





Nauseous odour of the breath, acrid taste, 


burning heat in the throat, stomach and belly, 
frequent vomitings, often bloody, with copious 
bloody stools; excruciating pain in the sto- 
mach ; painful and obstinate priapism, with 
heat in the bladder, and strangury or retention 


of urine; frightful convulsions, delirium, and | 


death. 


_ In general the sting of these insects occasion 
only a slight degree of pain and swelling; but 
occasionally the symptoms are more violent, 


jand sickness and fever are produced by the 


intensity of the pain. 


At an uncertain interval after the bite, gene- 


| rally however between the twentieth day and 


three or four months, pain or uneasiness occurs 


‘in the bitten part, though the wound may have 


been long healed. Anxiety, uneasiness, lan- 
guor, spasms, horror, disturbed sleep, difficult 
respiration succeed, and are soon very much 


- | increased; violent convulsions affect the whole 


body, hideously distorting the muscles of the 
face; the eyes are red and protruded, the 
tongue swells, and often hangs out, and viscid 
saliva flows from the mouth; there is pain in 
the stomach, with bilious vomitings, a horror 
of fluids, and impossibility of drinking them. 
All these symptoms are aggravated till the suf- 


ferer is relieved by death. 
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~-Vomiting to be excited by drinking sweet oil, sugar 


and water, milk, or linseed tea very freely. Emol- 
lient glysters should be administered, and if symp- 
toms of inflammation of the stomach, kidney, or blad- 
der, supervene, they must be subdued by appropriate 
treatment. 

Camphor dissolved in oil may be rubbed over the 
belly, and on the thighs. 





--Hartshorn and oil may be rubbed on the affected 
part, and a piece of rag moistened in the same, or in 
salt and water, may be kept upon it till the pain is 
removed. A few drops of hartshorn may be given fre- 
quently, in a little water, and a glass or two of wine 
may be taken. The sting may in general be removed 
by making strong pressure over it with the barrel ofa 
small watch key. 
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Hydrophobia is more easily prevented than cured, 
indeed it is doubtful if it ever has been cured. Mer- 
cury, arsenic, opium, musk, camphor, acids, wine, 
vegetable and mineral alkali, oil, various herbs, and 
many other remedies, whose effects are quite oppo- 
site, have been employed, but none can be relied on. 
Large blood-lettings, the warm and cold bath, and 
almost every other remedial agent, have been tried 
without success. 

The bitten part should be completely cut out, even 
after it has healed, if the symptoms have not yet 
come on ; the part should then be immersed in warm 
water, or washed with it as long as it will bleed, and 
after the most persevering ablution caustic should be 
applied to every part of the surface, and then the 
wound covered with a poultice, and suffered to heal 
by granulations. 

No milder discipline can ensure safety. 


mee tee tec Pt REET AT eer eerie SEONG ce I aS 














No. X. 


yj 





SHE” 
PHILADELPHIA JOURNAL _ 


OF THE 


MEDICAL AND PHYSICAL SCIENCES. 





Arr. I. An account of an Epidemic Fever, which prevailed 
among the Negroes of Philadelphia, in the year 1821. Read 
before the Philadelphia Academy of Medicine. By G. Emen- 
son, M. D. 


AT the commencement of warm weather in 1820, an en- 
demic disease of a formidable and novel character made its 
appearance in several parts of Philadelphia. Its inroads 
were chiefly confined to the south and west suburbs, 
where among the crowded narrow and filthy alleys, se- 
- lecting the blacks for its victims, it continued till arrested 
by cold weather. As the first symptoms were strictly of 
a bilious or remittent type, always running rapidly into ty- 
phus, I think the title of typhoid-remittent well suited to 
express its nature. In its progress, it spared neither age 
nor sex;—and in some respects. certainly resembled the yel- 
low fever. Buta glance at the characteristics subsequently 
enumerated, will, I think, when compared with those of yel- 
low fever, satisfactorily show the distinct nature of the two 
_ diseases. 

As I met with comparatively few cases in the first season 
_of its appearance, my observations will be chiefly confined 
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to the disease as it appeared the following year, when dur- 
ing my tour of duty among the patients of the City Dis- 
pensary, perhaps eight-tenths of all the cases which occur- | 
red between Chesnut and South streets, came under my 
care, as it hardly ever attacked those who were above the 
rank of charity patients. For this reason it is probable that 
many of our most eminent practitioners who are not attach- 
ed to charitable institutions, and, whose practice lies princi- 
pally among the wealthier classes of society, know but little 
of a disease, which, for two years, has contributed greatly to 
swell the obituary list of our city. 

As soon as the weather became decidedly warm in 1821, 
the endemic of the preceding season made its appearance 
quite insidiously, and, with nearly the same features, ran 
gradually over the same ground as before. The cases were 
not very numerous till hot weather set in, and were greatly 
multiplied in the months of July and August. 

Previous to surveying the causes of this disease, I wish 
to advert to a circumstance which constitutes one of its most 
interesting and singular features. I allude to its predilection 
for the blacks. Having, I think, had most ample opportuni- 
ties of investigating this point, I can confidently assert that 
I met with no one case in a white person where even equi- 
vocal symptoms appeared. Among the most wretched and 
depraved whites, who inhabited the same alleys, houses, 
rooms—and were exposed to all the exciting causes, I did 
not see a single instance of a fever bearing any resemblance 
to the disease in question. That other physicians may havemet 
with cases in whites very similar to, and perhaps difficult to 
discriminate from the fever of the blacks, I readily admit. 
That several of the attendants on the sick at the Alms- 
House, contracted a disease from them, I believe most true, 
but at the same time not difficult to account for, upon plau-. 
sible and generally received principles. He who, with or 
without personal experience, has searched far into the an- 
nals of medicine, fairly and impartially weighing the differ- 
ent authorities, must be incredulous indeed if he does not 
admit, that mm febrile disorders not originally infectious, 
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where many of the sick are stisibaclel spibes and proper 
- ventilation and cleanliness cannot be preserved, there is 
generated effluvia or a specific infectious matter capable of 
producing, in a healthy person sufficiently exposed to it, a 
similar diséase. I have therefore little doubt that the whites, 
if in any instance, attacked with this disorder, became in- 
fected from the blacks, and should cases be cited of a simi- 
lar disease among whites where no connexion with blacks 
could be traced, I should class them with ordinary bilious 
fevers terminating in typhus. The white cases I have en- 
quired into were all more protracted, less fatal, and evinced 
many other distinctive marks. 

The opinion that this fever was peculiar to the blacks, 
receives additional confirmation from an idea which origi- 
nated and prevailed among the whites of the infected dis- 
tricts—that they were exempt from its attacks. Almost the 
first intimation I received of this circumstance, was derived. 
in rather an accidental manner. A woman, whom from her 
looks I supposed free from African taint, but whose skin 
appeared tarnished by a southern sun, being slightly indis- 
posed, applied to me for assistance at the Dispensary. As 
I knew she lived in a part of the town where the endemic 
was most prevalent, I asked her, rather idly, if she thought 
she had taken the black fever, as it was not unfrequently call- 
ed. She immediately replied, that she entertained no fears 
of that disease, urging as a reason for her confidence that 
she had not a sufficiency of black blood to render her liable 
to it: This induced me to ask her how much black blood 
she had. She said her mother was half white and her fa- 
ther a white man. Having received her prescription, she in- 
formed-me that her daughter was confined to bed with 
sickness, and desired me to call and see her. Inquiring how 
much black blood her daughter inherited, I learned that the 
father was a black man—and that there was consequently a 
preponderance of negro blood. Upon visiting this patient, I 
found a well marked case of the prevailing fever. 

To those who may not feel disposed to admit the existence 
of a fever with such discriminating powers, I would put this 


t 
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question: Is it more extraordinary that an endemic in 182f 
should confine its ravages to the blacks, than that a disease - 
in 1793 should almost exclusively have selected the whites 
for its victims ?- That many disorders are modified by the 
black constitution, and exhibit peculiarities not common to 
the whites, cannot, I think, have escaped the observation of 
those who have had ‘sufficient opportunities of making the 
investigation. That the blacks are less tenacious of life in 
our climate than the whites, and more seldom attain longevi- 
ty, are facts which may be considered as strongly favouring 
the supposition of a considerable difference in constitution.* 
Upon the whole might we not come to the conclusion— 
that the feebler system of the African may succumb to 
causes which that of the more energetic white would be 
able to resist ? The circumstance of the blacks being some- 
times exempt, may seem to answer but does not wholly sa-. 
tisfy this query. This subject, too extensive for discussion 
here, displays an ample field for curious and interesting spe- 


culation. 
In accounting for the origin of a disease distinguished by 


novel characteristics, it 1s natural for us to search out new 
causes. Among the most prevailing surmises was. one 
which attributed the mischief to damaged potatoes. In con- 
sequence of the great abundance of this vegetable in 1820, 
the market became overstocked, and a great many were al- 
lowed to spoil in the cellars and stores near the wharves 
where they were deposited. These were taken home by the 
labouring blacks after leaving off work in the evening, for 
the consumption of their families, and to feed their hogs. 
Thus the alleys became the principal receptacles for a nui- 
-sance well calculated to do mischief in warm weather, and 


* The following calculation made from the recent census, will serve to 
illustrate this very interesting subject. 

The proportion of white males between 26 and 45 ‘to those over 45 is 

as 2.12 to 1. 

The proportion of coloured males og the same description i 1S as 3. Qlto 1, 

The proportion of white females of the same ages isas 1.91 to 1. 

That of coloured females of the same ages is as 2.49 to 1. 
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as this occurrence was new, and the reason it afforded plau- 
sible, it. was regarded as a satisfactory explanation of the 
origin of the endemic, till the next season, when the same 
disease was observed to spring up again without the exist- : 
ence of the alleged cause. | 

I shall now proceed to survey those agents ohapedd stand 
most prominent in the production of this endemic. The 
predisponent cause, or atmospheric constitution, is a subject 
so intangible, and at present so obscure, that we shall not 
attempt to discuss it. When chemists learn to analyze the 
air we respire, so as to demonstrate its deleterious ingredi- 
ents, we shall be bound to regard this as a matter of the 
highest consequence. 

Upon the subject of locality it may not ie amiss to state, 
for the information of those who have shown a disposition 
to identify this endemic with yellow fever, that, whether im- 
ported or sporadic, the latter disease has always made its 
first appearance and prevailed in the vicinity of the wharves, 
whereas the disease we treat of, chose a situation of a very 
different description. Nine-tenths of the cases I met with, 
were within a very narrow compass, the infected district not | 
much exceeding the extent of one of our ordinary city 
squares. Hurst street being wide, paved and comparatively 
clean, would not, I believe, have suffered much notwithstand- 
ing its crowded population, but for its connexion with St. 
Mary’s and M‘Gilles’s alleys, which, besides being. confin- 
ed, crowded and filthy, are unpaved. Upon this circumstance 
I would lay considerable stress, for the following reasons. 
In a rainy season, such as the past spring, the water, for 
want of common-sewers, or other well contrived channels, 
is compelled to pass slowly through choked-up gutters, and ‘ 
thus gains time to penetrate the earth, or find its way into 
cellars, carrying along with it an acknowledged source of ' 
noxious efluvia—vegetable and animal filth. I was particu- 
larly struck with a circumstance which I observed in Sixth 
street near Pine, where a cellar was cleansed of its offen- 
sive contents by order of the Board of Health. Several 
_hogsheads of very foul water were here emptied upon the 
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unpaved ground, before the house; and although the deptir 
of the court was not above an hundred feet, such were the 
impediments offered by heaps of rubbish, &c. that none of 
it gained the street. In a few hours the stream was absorb- 
ed, but the earth which received it, no doubt continued under 
the influence of a scorching sun to emit effluvia well calcu- 
lated to injure the health of the vicinity. Having made it a 
point to search out for local causes when called to see new 
cases, I was seldom disappointed in finding water in the 
cellar, a foul,pig-stye, or some other nuisance of the most 
offensive kind. In such places, not only the fixed inhabi- 
tants suffered, but transient visitors were attacked with the 
fever. By attentively comparing the health of the paved 
with the unpaved alleys, I was persuaded that the balance 
turned greatly in favour of the former. A small court, close- 
ly connected with one of the worst. squares of the infected 
district, afforded a good illustration of this remark. Al- 
though each house contained at least two black families, 
such was the attention to cleanliness adopted by the inhabi- 
tants through precautionary views, that not a case of the 
disease occurred among a numerous population. The sub-, 
ject of miasmata is one of the greatest importance to cities 
and communities. A glance at its baleful influence in other 
parts of the world in creating or modifying diseases, may be 
of service in discovering the light ii in which it should be 
viewed. 

Among other remote causes the contested ss of conta- 
gion before alluded to, deserves attention, and as several 
illustrative facts came under my observation, I prefer de- 
tailing them ‘to submitting at present any theoretical opi- 
’ nions of my own. 

Whilst the prevailing endemic was raging among the 
‘ blacks in the crowded and filthy alleys of the lower sec- 
tion of the city, a similar disease prevailed in the Peniten- 
tiary and Prune street Prison.* On the 20th of July, I was 


* For an account of a disease blending the charactenistics of the Bilious 
and Hospital fevers, see Pringle’s Diseases of the Army—Part 5. c. iy. 


Emerson’s Account of an Epidemic Fever. 199 


called into Middle Alley, to see Isaiah Conus, a black man, 
whom, with his wife, and child two years old, I found la- 
pouring under symptoms of the prevailing endemic. He was 
however nearly convalescent from a severe illness contract- 
edin the prison, the symptoms of which, according to his 
account, were like those exhibited by his wife and child. 

Dismissed from jail he had returned home and lain upon 
the same bed with his wife and child, who took sick a few 
days after. Middle Alley, although paved, is always crowd- 
ed with blacks, and it offered nearly all other inducements 
to the disease. These, however, were the first cases which 
appeared in it. After the lapse of a few days, I was called 
upon to visit a family in a house directly opposite to Conus’s, 
all the inmates of which were suffering under the same dis- 
ease. As a constant intercourse had been kept up between 
the two families, little doubt could remain of the origin of 
the sickness. Had Conus been admitted into a well ven- 
tilated apartment where proper attention was bestowed up- 
on personal and domestic cleanliness, I do not think that 
the infection would have extended beyond himself. But in- 
stead of this, a little room in a crowded house, where all the 
cogking and other family affairs were attended to, and 
where but one small window appeared as a ventilation, af- 
forded a combination of circumstances well qualified to ma- 
ture and spread infection. The condition of the other fami- 
dy was nearly parallel. As the inhabitants of the adjoining 
houses entertained an idea that the disease was infectious, 
they adopted the proper precautions, and the fever spread 
‘no further. / ; 

In another part of the town not ate, by the endemic, 

‘a negro man just from prison, was admitted into the’ house 
of a woman whose family consisted of herself and two chil- 
dren, the oldest eight years of age. The man was indispos- 
ed when he entered the family, and ina few hours the dis- 
tinct symptoms of the endemic were developed. He reco- 
vered after a severe but short illness, and was scarcely con- — 
_-yalescent, when the woman who had nursed him was attack- 
ed with the same disease. Shortly after her recovery the 
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two children were seized with the same symptoms which 


had marked the former cases, and both died on the 6th day; 


their dissolution being hastened, if not entirely owing, to 


their rejecting every species of medicine. The mother, 
whose system was exhausted by a former attack, together 
with her attention and solicitude for her children, was again 
seized with her former complaint, and in about six days 
followed her children to the grave. 

As an auxiliary cause, the excessive use of ardent spi- 
rits, so common among the class of sufferers, merits atten- 
tion. No vice deserves severer reprehension than this, by 
which a considerable portion of the hard earnings of the 
poor, instead of being employed to provide wholesome nou- 
rishment, is appropriated to the purchase of a destructive 
poison. Besides direct and indirect debility, which pave the 
way to so many diseases and invariably result from exces- 
sive stimulus and impoverished diet, nothing tends more 
immediately to interfere with and vitiate the biliary secre- 
tion than spirituous liquors. In every unhealthy climate, 
particularly in the East and West Indies, where miasmata, 
lurking in almost every situation, embraces every opportu- 
nity of invading the system—the influence of this vice is 


strikingly exemplified. It hence becomes an important du- 2 


ty incumbent upon the officers of ships to keep their men 
free from this species of excess. The most wary vigilance 
is, however, but too often baffled by the crafty sailor. I have 
frequently seen the crews of ships which were notoriously 
dissipated, suffering from intermittents, remittents, choleras 
and dysenteries, whilst others, equally exposed, but more 
regular in their habits, remained comparatively healthy. 

In the last week of August the endemic seemed to have re- 
ceived a check, as I had few cases then on hand of a recent 
date. This may have been owing to exhaustion in the sources 
of disease, or more probably to some inscrutable atmospheric 
change. The summer was unusually dry, though not remark- 
ably hot. . , 

The disease often made its attack insidiously; its approach 


being marked only by an pnpleasant taste in the mouth, | 


“a 


| 
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along with impaired appetite and a slight yellow tinge of 
the eyes several days before the more violent symptoms ap- 
peared. At other, times no premonitory signs could be dis-_ 
, tinguished, the onset being a fit of delirium, or other violent 
agitation of the system. : 

- But the majority of cases exhibited a uniformity of as- 
pect, seldom met with in endemics. The first or remittent 
_ stage, was ushered in by ordinary pyrexial symptoms,— 
_languor, listlessness, rigour, succeeded soon by pain in the 
occiput, spine and limbs, tenderness and tension of the epi- 
‘gastrium, with nausea and sense of burning in the stomach. 
The pulse was small, frequent, and when full always com- 
pressible—the eyes were muddy, with a tinge of yellow, 
the tongue was white, and a disagreeable taste prevailed in 
_ the mouth. : 

The system generally reacted very soon, the cold stage 
seldom lasting more than an hour, when the skin became 
dry and parched, the external pain and internal burning of 
the stomach were exasperated, and great pain and stiffness 
in the neck ensued. The motions and secretions of the ali- | 
mentary canal being increased, bile was often vomited, and 
_bilious dejections were invariable. The irritability of the 
stomach went off in most cases with the first stage, and 
food and medicine could be retained with ease. 

Within the first twenty-four hours, there was usually a 
slight remission, which was soon succeeded bya fresh exacer- 
bation. On the third or fourth day, sometimes earlier, some 
times later, the disease began to assume a different type, and 
to exhibit its most formidable character. ‘he debility, consi- 
derable from the first, now amounted to prostration, the | 

countenance displayed an anxious cast, and mental aberration 
was notunfrequent. The pulse became smaller and quicker, 
the eyes of a deeper yellow and more muddy suffusion,* 


* This yellow tinge was no doubt general, although from the natural 
colour of the skin it could not be perceived, except in the palms of the 
- hands and soles of the feet. Dissection discovered it pervading the cellu- 
lar membrane, and even the bony ligaments and periosteum. The serum 
from blisters was as might be expected, highly coloured. - 


Wore!" 26 No. 6. 


202  Emerson’s Account of an Epidemic Fever. | 


the tongue covered with a brown, yellow or dark fur, and 
the yellow or black dejections more frequent. The pain in 
the occiput, neck, back and extremities was greatly agpravat- 
ed, along with the gastric tenderness and sense of burning. 
Such, in many instances, was the extreme tenderness of the 
precordia and abdomen, that the patient could not bear the 
gentlest touch upon them without crying out. With this vio- 
lent train of symptoms, the patient was often carried off on 
the fifth or sixth day, and the crisis was usually within the 
tenth day. Unlike ordinary remittents, I do not remember 
a single case of this fever, which terminated in an intermit- 
tent. If not arrested, it invariably ran into typhus. 

Besides these usual appearances, various occasional symp- 
toms marked the progress or termination of this fever. Co- 
ma, low delirium, subsultus tendinum, singultus, great ten- 
derness of the integuments of the body, were, more or less 
of them,no unfrequent concomitants. In two instances a very 
black, flaky fluid was vomited, more resembling ink when ina 
bottle, than any other substance I could compare it to. The 
‘strongest power of the solar microscope, could discover in 
it no appearances of organization or animalcule. One of 
the patients survived the discharge but a few hours. I saw 
her on the morning of her exit. She was sitting up in bed 
without support, and told me that she felt. herself a great 
deal better! Her arms were then cold to the elbows, and the 
pulse at the wrist had ceased to beat! The other patient 
survived the black discharge nearly two weeks, during all 
which time the stomach was so irritable, that neither medi- 
cine nor food could be retained, and her strong constitution : 
seemed to sink finally from inanition. I never met with tor- 
pidity of the bowels. On the contrary a bilious diarrhea 
was almost uniformly present, and medicines acted prompt- 
ly if not beneficially. 

An appearance of natural feces before a exipis, was an 
unfavourable symptom. 

Great listlessness with undue strength and confidence, 
were always delusive symptoms, more especially when ac- 
companied, as they frequently were, with a pulse almost im- 
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perceptible. In the worst cases, the tongue seemed to lose 
its flatness, becoming narrow, pointed, and red upon its 
edges. The drying up of blisters always denoted danger. 
Cold clammy sweats were common and alarming, some- 
tumes alternating with flushes of heat. The sunk and hag- 
gard countenance was a frequent and faithful harbinger of 
death. | 

The crisis of this fever was so variable, that I could not 
fix upon a regular day for it. Many cases terminated in 
death on the sixth. The fate of most patients was decided 
by the tenth, but in many the disease ran on much longer.— 
From what I can learn, the cases were less protracted and 
more fatal in 1820. There was always a strong disposition 
to relapses, which were very fatal, and often carried off pa- 
tients on the second or third day. 

A general abatement of the symptoms frequently follow- 
ed gentle, warm, and long continued perspiration. The. 
dark fur on the tongue, commonly wore away from the 
edges, or peeled off in flakes, as convalescence approached. 
Along with this, a return of appetite was an auspicious 
symptom. The pulse almost always became remarkably 
slow when the disease terminated favourably. 


Dissections. 

From a very large mass of matter which might be intro- 
duced under the head of dissections, I select the following 
details, for which I am indebted to my friend Dr. Harlan, 
whose familiarity with anatomical pursuits, by rendering 
him less liable to deception in discrimating between morbid 
and natural appearances, certainly entitles his statements to 
great confidence. These minutes, though for the most part 
made in 1820, differ so little from those of the succeeding 
year, that it does not appear necessary to make a distinction. 

“‘ In May, 1820, I examined the body of an athletic ne- 
gro, who died in the Alms-House very suddenly of a vio- 
lent fever. I remarked to those present, that the appear- 
-ances were uncommonly malignant for that season of the 
year. He had not been sick more than two days. The 


204 Emerson’s Account of an Epidemic Fever. 


- mucous coat of the stomach was highly inflamed, as well 


as the small intestines both within and without. ‘The liver 
was higher coloured than usual.” 

¢ A short time after: this, I akong the brother of this 
patient, who died on the fourth or fifth day of his disease, 
which exhibited a similar train of symptoms. On dissec- 
tion, the same appearances were conspicuous, though the 
inflammation was not so great.” 

“‘ The attendant of the ward, a negro man, was now at- 
tacked with the same kind of fever, and after a protracted 
illness, died in a typhous state. His stomach showed rem- 
-nants of inflammation.* 

“ Harry, a negro man who assisted us in taking the bo- 
dies from the coffins, was attacked, and after the ordinary 


symptoms, such as head-ache, pain in the back, hot skin 


and soreness of the epigastrium, died on the seventh day. 
His stomach was also found edema. Seveusl other deaths 
occurred with similar symptoms.” 

“ July 5th, 1820. I examined the body of a mulatto wo- 
man, aged about 22 years. The patient had within two weeks 
returned from York county, and was on a visit to her mother, 
her father having just died of the fever prevalent among 
the blacks. She was married, and about five months ad- 
vanced in pregnancy. The physician who first attended, 
had not bled her. I did not see her until the night of her 
death, which took place on the seventh day of her disorder. 
On the night of the 6th inst. she aborted. Very little he- 
morrhage ensued, but her system sunk fast after it. The 
symptoms when I first saw her were as follows. She lay 
speechless, with eyes partly closed. Skin and adnata yel- 
low—tongue black and foul. Skin hot and dry—pain in 
the stomach so excessive as to make her scream violently 
when touched upon it. The dissection was made eight 


* To avoid repetition, the morbid appearances only are noticed Where 
the state of the abdominal viscera or other important organs, is not al- 
luded to, they are supposed to exhibit no deviation from their natural 
structure. - 
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hours after death. The stomach was inflamed internally, 
particularly at its pyloric orifice, and contained about a pint 
or more of black mucous matter, which must have been a 
vitiated secretion from the stomach, as it was very different 
in colour from the fluid in the gall-bladder, or substances ta- 
ken in. The duodenum was still more inflamed, and the small 
intestines also participated. A high colour and. inflamed 
appearance was observed in the liver. The gall-bladder 
contained a considerable quantity of apparently healthy bile, 
though rather darker than usual. The feces in the colon 
were ofa natural colour. No obstruction in the gall ducts. 
_ After detailing the most prominent characteristics of the 
prevailing disease, which agree with those already given, 
Dr. Harlan goes on to state, that, “ towards the latter end 
of August, three black boys, brothers, all chimney-sweeps, 
and from the same house, were admitted into the sugar 
house, an appendage to the Alms-House. No correct 
account of their cases could be obtained, but they were sup- 
posed to have been about two days sick when admitted. 
‘The oldest died the day after his admission. He had vio- 
lent delirium, and attempted to jump out of the window. 

On examination, we found his stomach exceedingly infla- 
med, brain very astch engorged, the medulla, when cut into, 
showing dots of blood. His stomach contained dark mat- 
ter. The gall bladder was distended with healthy looking 
bile.” . 

“The next brother, who was about seven years of age, 
died about the fifth day of his disease, with the same symp- 
toms. On dissection we found black vomit in his stomach.* 
The fluid part of the blood was similar to melasses and 


water, the coagulum tough and white. Gall-bladder full of 
healthy looking bile.” 


* By black vomit in the strict phraseology of the term, we mean that pe- 
culiar fluid production of the stomach which constitutés a diagnostic of 
yellow fever. The black matter here spoken of, if like that which I had an 


- opportunity of examining in the same endemic, did not in several respects 
~ resemble that of yellow fever. 
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“The third brother, aged about nine years, died on:the 
seventh day of his disorder—and although he had exhibited 
the same set of symptoms, marks of inflammation were 
scarcely observable. The gall-bladder, blood, and other 
"appearances were the same as in the latter case. These dis- 
sections were all made within six hours after death.” 

“‘ The next body examined was that of an athletic negro 
man, who died about the ninth day of his disease. Painin the 
stomach was an early and prominent symptom. The adna- 
ta was yellow, and pleasant delirium prevailed. He died 
soon after drinking a large bow] of coffee. The stomach con- 
tained noblack matter, and was without any signs of inflam- 
mation. The bile in the gall bladder, was of the colour and 
consistence of tar. The blood was perfectly dissolved, and 
showed not the least sign of a coagulum. 

“October 2d, 1820. Examined the body of a black man 
three hours after death—body warm. He had been four days 
sick in the Alms-House. A short time previous to admis- | 
sion, had been liberated from Prison, after a confinement of 
three weeks. His eyes were very yellow, and the cellular and 
adipose membrane were dry, and together with the omentum, 
tinged of the same colour. The liver was high coloured, 
and the bile like tar. The intestines were filled with flatus, 
and the stomach contained a quart of black matter, differing 
from any healthy secretion, from the bile, or from fluids 
taken in. A thick coat of mucus lined the internal mem- 
_ branous coat, which, when cleansed, was found inflamed. 
The blood in the heart coagulated after the cavities were 
open. May not the muscular parts of the heart and arteries 
have been still alive ?” 

“On the 23d of June, 1821, I examined the body of a 
young black man, who died on the eighth day of his disease. 
Ten hours after death, the stomach was speckled over with 
appearances of effusion—its blood vessels were engorged, . 
and the villous coat covered over with black, thick mucus. 
The liver was high coloured, gall-bladder full of dark yellow 
bile, rather thicker than natural. The case throughout re- 
sembled those of the last summer.” 
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When called to a case in time, my first object was to 
lear the first passages of their offensive contents, whilst the 
system was able to support the operation of evacuating me- 
dicines. With this view, nothing I found to answer the in- 
tention so well, as an emetic-cathartic powder, generally com- 
posed of 9 or 3ss of ipecacuanha, and half the quantity of ca- 
lomel. The good effects of this prescription, were commonly 
apparent very soon after its operation. It relieved the stomach 
from a noxious load, allayed its morbid irritability; and ar- 
rested, instead of accelerating its inverted motion. The circu- 
lation was determined from the centre to the surface, and the 
sympathetic pains in the head and other parts relieved. In 
fact, it seemed as though the whole series of morbid asso- 
ciations, received a salutary shock, and the system, relieved 
from an oppressive burthen, was enabled to bear up better 
against the invading disease. The alvine discharges, which 
before the operation of the medicine, were yellow and col- 
liquative, afterwards became dark and even of a deep 
black. In several cases, this practice seemed to arrest the 
disease at once. 

To keep up a gentle evacuation from the bowels, and diy 
prevent an accumulation of feculent matter, so apt to be 
produced in all fevers, especially those of a malignant charac- 
ter, small doses of calomel, of from one to three grains, re- 
peated every second or third hour, were extremely useful. 
These doses combined with eight or ten grains of the ni- 
trate of potass, as a febrifuge, had a twofold operation. 
With the view of producing revulsion, and rousing the sys- 
tem when oppressed and torpid, blisters to the epigastrium, 
and extremities, were next resorted to. As an application to 
local pains, flannel cloths dipped in warm vinegar or vine- 
gar and water, proved very serviceable. Hot'bricks steeped 
in vinegar, wrapped 1 in flannel and applied warm to the va- 
rious seats of pain, assisted greatly to lessen the patient’s 
sufferings. 

In the second stage, as soon as an abatement of the mor- 
bid action could be observed, recourse was had to cam- 
phor, and the decoction of Serpentaria Virginiana. But 
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if prostration quickly ensued, with or without any well 
marked remission, bark and volatile alkali, were the alter- 
natives, even when: the state of the tongue, and other symp- 
toms, seemed to contra-indicate the use of the former. 
There was, however, no time to be lost in waiting for a 
moment, free from all obstacles to this powerful tonic, 
for. the powers of the system, unless unusually strong, 
required support at this juncture,: otherwise they inevit- 
ably sunk under so formidable a disease. When the foul 
fur on the tongue began to disappear, a favourable indica- 
tion, always attended by a general abatement of the symp- 
toms, the bark alone or in combination, greatly expedited 
the cure. In an irritable condition of the stomach or bow- 
els, it was best when given with lime water, sometimes with 
the addition of a little laudanum. When a greater stimulus | 
was needed, it was mixed with wine. To increase its tonic, 
and to give at the same time a gentle diaphoretic effect, it 
was made into a decoction with serpentaria, to which elixir 
of vitriol was often added. To renovate the exhausted 
strength of the patient, beef tea and nutricious soups, wine 
and porter when they could be had, were useful and aie 
ful auxiliaries. 

During my practice in this endemic, I often had the mor~ 
tification to find myself baffled by the poverty of the sick, 
and bad faith of the attendants. Frequently, a whole family 
was down at the same time, and depended solely upon the 
disinterested kindness of neighbours. It was very common 
to find that medicines prescribed in the morning, had not 
been sent for till night, and when procured, had either not 
been given at all, or administered so sparingly, as to be of 
no use whatever. I had every reason to suppose that wine, 
porter and other unmixed liquors, supplied by the Dispen- 
sary, were consumed by the attendants. Another difficulty 
arose from the want of means to divide time, which occa- 
sioned much neglect and carelessness. These, with a variety 
of other circumstances, principally dependant upon the 
same cause, often protracted convalescence, and paved the 
way to relapses. Destitute of the common necessaries of 
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life, the scanty materials often provided for food, were of 
the poorest and cheapest kind. I had great reason to regret 
the close of the winter soup-houses, which would have afford- 


_ eda most grateful restorative, without — medicine was 


frequently useless. 

Another very important desideratum in the treatment of 
this disease, could not be had recourse to. I mean a change 
of air, so beneficial in all disorders of a similar origin. Could 
the patients have been removed on the first appearance of. 
the symptoms, to some well arranged infirmary, where be- 
sides receiving proper medical aid, they could have breathed 
a pure air instead of inhaling the noxious atmosphere which 
engendered .and aggravated their disorder, life. might in 
many instances have been saved, the cases would have been 
less protracted, and relapses more rare. 

To the foregoing account a few cases are subjoined which 
may perhaps afford a useful illustration. Such details serve 
to place the patient more immediately before us, and certain- 
ly convey a more correct idea of his disease than could be 


_ drawn from the perusal of a general narrative. As this en- 


demic was characterized by great uniformity in appearance, 


few examples are necessary to include nearly the whole 


range of symptoms. 
: Case I. 
Adam Phillips—Negro, t. 30. 

July 19, 1820.—Complains of pain in the occiput, great 
soreness and stiffness of his neck, severe pain in the breast, 
tenderness and tension of the epigastrium with internal 
sense of burning. Tongue dry and white,—pulse quick and 
compressible. Was taken on the 16th with a chill of short 
duration, succeeded by a fever which went off in a few 
hours with a copious sweat. Prescribed an emetic-cathartic - 
powder composed of Ipecac. 51. Cal. ppt. gr. x. which 
brought away several copious bilious discharges from the 
stomach and bowels—to the great alleviation of all his 


_ symptoms. Takes the decoction of Serpentaria. 


20th.—-A fresh exacerbation preceded by a chill. Com- 
plains of pain in the head, neck, back and mbs, most 
Vor. III. 27 No. 6. 
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severe in the breast. Bad taste—white tongue. Pulse fre- 
quent and small. Hot and dry skin. Blister to the breast. 
Cal. gr.iss. Sal. nitri gr. x. every second hour. 
21st.—Tenderness of the epigastric and abdominal re- 
gions so much increased that he cries out upon the gentlest 
pressure. Blister rose. Skin dry and hot. Thirst. Cal. gr. x. 
Opii. gr. 1. its operation to be followed up with camphor 
~yulep. 
22d.—The medicine of yesterday brought away frequent 
yellow and dark coloured stools. All the pains alleviated 
except that of the breast. Skin very hot. Blistered surfaces 
discharge yellow serum. Eyes very yellow. Tongue coated 
with yellow fur. Pulse still feeble and frequent. Much pros- 
tration of strength with some tendency to delirium. Ordered — 
the decoction of bark and serpentaria, with a table spoonful 
of volatile julep every second hour. 
23d.—Eyes have a deep saffron tinge with a muddy suf- | 
fusion. Nausea and vomiting of green bile. Great external 
tenderness of the stomach with internal sense of burning. 
Pulse very feeble and frequent. Skin cool and dry. Dor- 
sum of the tongue coated with black fur, the edges red. 
Drinks much to satisfy his thirst, but the fluids are quickly 
rejected by his stomach. Yellow watery dejections. With — 
the view of trying the virtue of sugar of lead, so highly ex- 
tolled for its efficacy in allaying gastric irritability—ad- — 
ministered it in combination with calomel. Sacch. sat. 
gr.ilj—cal. ppt. gr. ij. every second hour. Found in the 
evening that the saturnine powders seemed rather to increase 
than allay the irritability of the stomach—administer lime- 
water and laudanum with a happy effect. At bed-time a 
tea-spoonful of liquor. anod. Hoffman, with twenty drops 
of laudanum. . 
24th.—A considerable remission. Had a better night than 
usual. The volatile julep is retained by the stomach. Feels 
no acute local pain, but complains of a soreness and 
bruised sensation over the whole surface of his body and 
extremities, greatly aggravated by pressure. Skin cool and 
ary. Fur on the tongue of a muddy yellow colour, show- 
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ing a tendency to wear off from the edges. Pulse less fre- 
quent but very feeble. Sudden and partial: flushes of heat. 
Lies tranquil. Ordered wine and. bark with vol. julep. At 
night the anodyne draught. 

25th.—His skin for the last twenty-four hours: has ge- 
‘nerally been moistened with perspiration equally diffused. 
Frequent dark coloured dejections. Pulse feeble, but slow 
and regular. Soreness of the integuments continues. Some 
desire for food. Wine, bark, elixir vitriol and nutricious 
soups. 

26th.—Passed a good night. Pulse still feeble, but con- 
tinues slow and regular. Less external soreness. and’ a’ ge- 
neral amelioration of symptoms. Skin warm and'moist. The 
tongue is nearly clean except a black patch’in the middle. 
Dark coloured dejections. Evident increase of muscular 
strength. Complains of ardor urine. Repeat préscription'of 
yesterday, witha paraapeenen of spts. nit. dulc. every second 
hour. 

27th.—Remained rams all day yesterday, but passed: a 
restless night. The black patch still on the tongue. Conside- 
rable soreness of the integuments. Stools frequent and dark. 
Eyes still retain their deep saffron tinge and muddy suffu- 
sion. Pulse very feeble but slow and regular. Cal. gr. 
Viij. Opil. gr. i. in chart. no. vj. one every second hour. Con- 
tinue tonics, &c. 

28th.—Passed a good night. Tongue clean. Gums 
slightly touched by the calomel. Eyes nearly clear, appetite 
good, soreness of the integuments scarcely perceptible. Con 
yalescent. 

This poor man, with his wife and five ‘children, inhabited 
a room about eleven feet square in the second story of a 
house situated in a confined and filthy court. The door 
opened into an entry, and a small window was the only ven- 
tilator, which, as the family bed could be placed no where 
but directly under it, was generally closed at night and in 
bad weather. When to these circumstances are added those 
of extreme poverty and want of cleanliness, it would bea 
matter of surprise to find the rest of the inmates to have es- 
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caped the fever. As might be expected, they all contracted 
the disease, were sick at the same time, and what was 
quite unexpected, all recovered without being removed from 
an atmosphere so foul and offensive, that I could scarce- 
ly remain in it long enough to write my prescriptions. So 
intolerable indeed were the effluvia from the sick, as to com~ 
pel me often to examine the cases with as much haste as 
possible, and to finish my prescriptions outside the door. 


Case II. 
Sohn Doughty, Negro, Htat. 27. 

July 20. Says he first felt weak and unwell on the 18th. 
Yesterday had a chill, which lasted about half an hour, and 
terminated in a high fever. Felt considerable pain in the 
head, back and stomach, and was troubled with a cough and 
some nausea. Complains now of pain in the occiput and 
back, with epigastric tenderness and tension. His eye is 
muddy, and of a deep saffron tinge—tongue very white— 
skin dry and parched—pulse feeble and frequent. Ordered 
the emetic-cathartic powder, to be followed up with decoct. 
serpent. . . 

21st. Medicine has operated five or six times, upwards and 
downwards. Stools dark, fetid and bilious. Pulse frequent 
and feeble. Head and stomach greatly relieved. Cough 
still troublesome. Blister to the breast. Camphor julep. 
Calomel gr. ij. every second hour. | 

22d. General abatement in the more violent symptoms, 
owing to a slight remission. Blister rose well and discharges 
yellow serum. Pulse very weak and frequent. Cough re- 
heved. Tongue still white. Yellowish dejections. Continue 
calomel. Camphor julep, with decoct. of bark and serpen- 
taria. | | 

23d. Passed a restless night. His eyes of a deep yellow 
tinge, with a muddy suffusion. Tongue white and dry. Com- 
plains of no pain, except when pressed upon the stomach. 
Great listlessness, with tendency to coma. Pulse more fee- | 
ble. Notwithstanding his apparent prostration, still walks — 
across the room. Blistered surfaces show-a tendency to dry _ 
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away, (a bad symptom.) Blisters to extremities. Volatile 
julep, bark and wine. : 

24th. Free from pain. Perspires profusely, with some- 
times a warm flush, at others a cold skin. Blisters drew. 
In the evening, cold skin and clammy sweat. Continue 
stimulant and tonic treatment. 

25th. Tongue still white and dry—pulse quick and feeble. 
Appears comatose. During the night restless, talkative, 
with slight low delirium. Says he feels better, whilst he 
is obviously growing worse. Free from pain. Can sit up, 
and still walks out to the privy. Skin cold and moist. Fea- 
tures sunk, and countenance indicative of danger. In ad- 
dition to wine and bark, takes every second hour a table 
spoonful of brandy, impregnated with capsicum. 

At noon he was conveyed to the Alms-House, where I 
saw him on the 27th, still alive, and even sitting up in bed. His 
haggard countenance indicated a degree of danger to which 
his torpid mind seemed totally unconscious. He died soon 
after. One of the medical gentlemen attached to the insti- 
tution, who had politely engaged to mark the concluding 
symptoms in this case, was prevented from doing so, by 
sickness. ta, 
| Case IIL. 

Lydia Fackson, Negress, Etat. 23. 
_ July 15th. Says she was attacked on the 9th, with a chill 
succeeded by a high fever, and vomited so violently that 
she threw up blood in her efforts. A severe pain in the head, 
neck and back ensued, with gastric tenderness. Three days 
previous to her attack, she had left a court in Sixth street 
near Pine—a most unwholesome spot, and went to service 
in Hamiltonville, from whence she was brought back to the 
source of her disease. Complains now of severe occipital 
pain, extending to the neck, where it is excruciating—great 
soreness of the epigastrium, with internal sense of burning — 
heck rigidly drawn back, as we see it in tetanus—extreme 
thirst and desire for acids. Pulse feeble, but not so fre- 
quent as usual in similar cases. Eyes extremely yellow, 
with a muddy suffusion. Yellow dejections. Calomel gr. iif. 
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every third hour. Camphor julep every second hour. Blis- 
ters to the epigastrium and wrists. Decoction of serpen- 
taria. 

16th. Very little change in the symptoms. Blisters have 
drawn well. Passed rather a restless night. Calomel brings 
away frequent, offensive, dark coloured stools. Pulse more 
frequent, and smaller. Continue prescription of yesterday, 
except the blisters. 

17th. Pain in the head; soreness and eid of the neck 
still so severe, that she cries out upon the least motion. | 
Not so tender in the epigastrium. Brown fur on the tongue. 
Skin cool and dry. Frequent and very offensive dark colour- 
ed dejections. At times a little delirious. Blistered surfaces 
drying up. Bark, wine, volatile julep. 

18th. A gentle remission. Prescription of yesterday, 
with fresh blisters to extremities, and calomel gr. vj. 

19th. Tongue looks cleaner on the edges. Blisters rose 
well. Dejections still dark and fetid. Pulse feeble, but slow- 
er. Continue bark, wine, and. vol. julep. . 

20th. The dark fur-leaving her tongue slowly. Blisters — 
discharge freely. Gastric tenderness and internal burning 
less severe. Some inclination for food. Eyes less muddy, 
but still very yellow. Pulse slow, regular, soft and feeble. 
Takes bark and wine, decoct. serpent. and elix. vit. alter- 
nately every two hours. 

21st. Neck not yet free from pain. and stiffness. 
The last. blisters discharge freely. Seems tranquil, and on 
the recovery. Persevere with tonics, nutritious soups and 
porter. 

22d. Several dark coloured. stools within the last twenty- 
four hours. Free from pain. Tongue not yet rid of its dark 
fur. Eyes regaining their clearness. Same treatment. 

23d. A slight pain in the left hypogastrium. Appetite 
moderate. Tongue cleaning. Eyes no longer muddy, but 
still slightly jaundiced. Five or six dark stools within the 
last twenty-four hours, Persevere in the same treatment. 

24th. Eyes have recovered their natural clearness. Pulse 
slow, and getting stronger. Appearance of stools more na- 
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tural, Sits up, and has a good appetite. Considering her 
convalescent, I left her, with a strict injunction to take every 
day several doses of bark, together with the decoction of 
serpentaria and elixir vitriol. | 

29th. Called upon to visit her, and found her sitting up, 
with a hot skin, frequent and feeble pulse, white tongue, jaun- 
_diced eye and most anxious countenance. Upon inquiry, I 
ascertained that she had not taken the bark, and other medi-. 
_cines as ordered to do, and had been attacked with a chill 
about twelve hours prior to my visit. In the afternoon, a 
messenger came to inform me of her death, which was not 

less sudden than unexpected. 


Case IV. 
Margaret Fackson, tat. 25, 

Sister to the subject of the preceding case, was seized on 

the 20th of July, whilst nursing her sister, with a chill, fol- 
lowed by fever, pain in the head, back and extremities, 
Tenderness in the epigastrium with internal sense of burn- 
ing. Vitiated taste—nausea-—frequent yellow dejections. 
On the 22d, applied to me for medical aid, and exhibited 
the foregoing symptoms, together with a feeble, frequent 
pulse, white tongue and jaundiced eye. Ordered the emetic- 
cathartic powder, its operation to be followed by a free use 
of the decoction of serpentaria. 

23d. Medicine operated well both ways, bringing away 
many fetid bilious stools. A general remission. Sits up 
and says she feels quite comfortable. Pulse less feeble and 
frequent. Eyes and tongue of a better colour. Under the 
use of the bark and serpentaria, she speedily recovered, with- 
out any recurrence of fever. 


Casz V. 
Joshua Peters, a black boy, tat. 8. 

On‘the night of the 12th of July, waked up ina fit of de- 
rium, without having experienced the usual premonitory 
‘symptoms. He grew tranquil as the fever abated. I saw 
him first on the morning of the. 13th, when he was calm 
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and exhibited the usual symptoms of the prevailing ende- 
mic. He took the emetic-cathartic powder, and after its 
operation pulv. antimon, gr. vj. cal. ppt. gr. j. every second 
houre-drank the decoction of serpentaria, and had a blister 
applied to the epigastrium. 

14th. Medicine has operated well, and produced a slight 
abatement in the symptoms. Blister rose. Prescription con- 
tinued. 

15th. Hot, dry skin. Pulse frequent and compressible. 
Instead of the usual white fur on the tongue, its surface is 
marked with a singular red or purple tinge. Repeat pre- 
scription of the 13th. 

16th. Tongue covered with a dark fur. Very little varia- 
tion in symptoms or treatment, except ee to extre-- 

-mities. 
17th. The calomel brings away frequent dark coloured — 
stools. ‘Tongue shows a tendency to clean along the edges. 
Gastric tenderness and burning less severe, but he still 
complains much of stiffness and soreness of the neck. Eyes 
jaundiced. ‘Takes wine, bark and camphor julep. 
- 18. Free discharge from the last blisters.. Tongue clean- 
ing along the edges. Pulse slow, regular and feeble. Stools 
still dark coloured. A general improvement in his symp- 
toms. Bark, wine and elixir vitriol. 

19th. Symptoms still favourable. Treatment the same. 

20th. Tongue clean, craves food. This patient conva- 
lesced slowly, but finally got well, under a constant use of 
bark, serpentaria, elixir vitriol, and nutritious food. 

The two last cases are inserted with very different views. 
The one exhibits a frequent and speedy termination of the 
disease, whilst the other represents a mode of attack, which, 
judging from my own observation, was not very common. | 
The reason for selecting the cases with unfavourable ter-_ 
minations is too obvious to need explanation. 
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Art. II. Reflections on the Treatment of Fractures of the Thigh, 
with an Account of a new Apparatus—By Witiiam Gisson, 
M. D. Professor of Surgery in the University of Pennsylva- 
nia. 


"THE numerous and diversified contrivances, employed by 
the older surgeons, permanently to retain in accurate appo- 
sition the ends of a fractured thigh bone, afford incontesta- 
ble evidence of the difficulties they must have encountered 
‘in the management of such accidents. These difficulties 
are as great at the present day as at any former period, if 
we may judge from the opposite treatment pursued in dif- 
ferent parts of the world, and from the complicated, expen- 
sive and changeful apparatus, alternately introduced into 
and banished from practice. Under such circumstances, no 
apology can be necessary for treating of a subject, however 
hacknied, or for offering to the profession a method, con- 
fessedly simple in the extreme, differing essentially in prin- 
ciple and application from almost every other, and possess- 
ing, it is believed, at least some advantages not hitherto 
attained. But to render these conspicuous and intelligible, 
a summary of the inconveniences and defects of the differ- 
ent modes. now practised, must be premised. | 

_- It is well known, that in fractures of the os femoris, the 
extended and semiflexed positions have each been extolled 
by their different advocates as the most appropriate. The 
former is the most ancient, and can be traced as far back 
as the time of Hippocrates. The latter is, comparatively, of 
modern date, and was introduced into practice chiefly by 
the celebrated Pott. But though the extended was the po- 
sition usually employed by the ancients, and by many of the 
older surgeons, in imitation of them, yet, owing to their 
rude and imperfect contrivances, very little benefit resulted, 
from the practice, and we are indebted to the distinguished 
' Dessault for the first systematic and rational attempt, by 
extension and counter extension, to overcome difficulties 
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which were considered almost insurmountable. The appa- 
ratus of this ingenious surgeon is so well known in the 
United States, where it has been generally employed for 
the last thirty years, that more than a very general descrip- 
tion would be quite superfluous. Suffice it to say, that it 
consists of a splint, long enough to reach from the hip to 
some distance beyond the foot—intended for the outside of 
the limb ;—of a second splint, extending from the perine- 
um along the inner surface of the thigh and leg, and ter- 
minating opposite to the extremity of the first splint ;—of 
a third splint, placed on the anterior part of the thigh, and 
reaching from the abdomen to the knee ;—-of an extending 


and counter extending band—the former to be secured to 


the foot and lower extremity of the long splint—the latter 
to its upper extremity, after having passed under the peri- 
neum. These are the essential parts of the apparatus. The 
minor parts are, several cushions or junks, compresses for 
the perineum and ancle, a junk cloth, the bandage of Scul- 
tetus and tapes to confine the whole, so as to convert, as 
it were, the pelvis, thigh, leg and foot, into a solid piece. 
These are the acknowledged indications ; let us see how 
far they are calculated to answer the purpose. ‘The lower 


fragment of bone, drawn by the action of the muscles past -_ 


the other, is mounted upon the thigh, the limb is shortened 
and the foot turned outwards; the surgeon draws down 
the foot and leg, coaptates the broken extremities of bone, 
places the limb in its natural position, fastens his extending 
and counter extending bands, and preserves, as he imagines, 
the limb of its natural length. But are his views really ac- 
complished? Can he exert sufficient force to overcome 
the resistance of the muscles and prevent the retraction of 
the bone, or if he actually accomplish this for a limited time, 


do not his bands speedily. yield, become elongated and — 


twisted like a rope, and by being relaxed, permit the muscles 
again to act, and the bones to resume their unnatural position ! 
Again—admitting the texture of the bands to be such as 
not to.suffer extension, are the soft parts covering the is- 
chrum and ancle (the principal points of action) incompres- 
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sible ? On the contrary, is not the principal pressure, espe- 
cially in fat subjects, sustained by them, and what is the 
inevitable result of this pressure if rigorously kept up? 
ulceration, and perhaps sloughing. These are difficulties, 
which every candid man, who has had much experience in 
the treatment of a fractured thigh, will acknowledge to ex- 
ist, which Dessault himself, in part, acknowledged, and 
which every one, who pays the slightest attention to the 
subject, will find to be strictly true. “ Like all other kinds 
of apparatus,” says he, “‘ formed principally of rollers, this 
is very subject to become relaxed ; and requires great at- 
tention on the part of the surgeon. It ought to be examin- 
ed attentively every day, particularly the two extending ban- 
dages. As soon as they become relaxed, they must be imme- 
diately tightened again : without this precaution, the effect of 
the apparatus will be lost. Be vigilant also with respect to 
the compress placed between the roller and the tuberosity of 
the ischium. Should this slip, the roller being frequently 
tightened, and pressing immediately on the skin, may pro- 
_ duce excoriations and ulcers difficult to be healed, especially in 
females. The roller itself may slip, and then leaving no 
longer a solid point of support and action on the tuberosity 
of the ischium, it makes extension in but an imperfect man- 
ner.” But are these the only objections? Has it not been 
proved by experience that the perineal band, from its trans- 
verse action on the thigh, has a tendency to throw the su- 
perior fragment of bone outwards? Again, does not the 
extending band, owing to the obliquity of its action, force 
the foot preternaturally outwards? It may be answered, 
perhaps, that the ingenious improvements of Doctors Phy- 
sick and Hutchinson, upon the original apparatus of Des- 
sault, have, in a measure, obviated these difficulties. This 
we are very ready to allow, but still they exist, to a 
certain extent, and as such impair the value of the whole. 
So far as my own experience goes, (which amounts to up- 
wards of twelve years, during the greater part of which time 
I had the chief control of the surgical cases of a. large 
Hospital, and Alms-House, together with an extensive pri- | 
vate practice,) Iam ready to declare, that I have never met 
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with a single instance of oblique fracture of the thigh bone, 
in which I have used the apparatus of Dessault, (and until 
the last six months I have never used any other,) that more 
or less ulceration of the perineum and foot, and shortening 
of the limb, were not the consequence. ‘On the other hand 
it is proper to state, that during the longsand. extensive 
practice of Dr. Physick, numerous cases'have occurred in 
which satisfactory cures have been produced by the appa- 
ratus of Dessault, as modified. by himself and*Dr. Hutchin- 
son; and there can be'no doubt, notwithstanding the objec- 
tions already advanced to”Dessault’s splints; that compared: 
‘with other apparatus, and that too proposed as)an improve- 
ment on them, they are in many respects infinitely superior. 
This especially holds good as respects the ‘apparatus of | 
_ Boyer, which does not differ from that of ‘Dessault in prin- 
ciple, but is very inferior to it—being very’ complicated and 
expensive, and therefore’ not adapted to:common practice. 
On the contrary, the greatest advantage possessed by the 
original contrivance, is its simplicity—the materials of which 
it is composed being always at hand, or prepared in a very 
short time. The padded straps of Boyer, although-cer- 
tainly better than the bands of DesiuulGve yet liable, as 
I have found, to produce more or less of the:»same incon-. 
venience—u/ceration. Upon the whole, it may: be stated, 
that the plan of Dessault, as modified by Dr. Physick, 1s 
better calculated to fulfil the indications for which it was. 
designed, than any other acting upon the same principle ; 
but that if the same end, viz. extension and counter exten- 
sion, can be effected, upon a different principle, without in- 
juring the perinzum and foot, as shall afterwards be shown, 
advantages must be gained, which the other can never pos- 
-sess.* ery eyes 

‘The semiflexed position, so strenuously commended. by 
Mr. Pott, and followed by the British surgeons, almost 
without exception, is one against which, as a general prac- 
tice, many objections may be urged. It must be evident 


'* The splints of Dessault, as modified by Dr. Hartshorne, an able prac- 


titioner of this city, I have not seen; they are represented, however, as 


more efficient and less objectionable than the original apparatus. 
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even to the most careless observer, that if the thigh be bent 
on the pelvis, its outside resting on the great trochanter, 
the body of the patient inclining to the same side, the leg 
bent upon the thigh, and the whole limb in a state of semi- 
flexion, the plan advised by Mr. Pott, that not the slightest. 
power can be exertediupon the limb, either in confining it to 
one position, or in effecting extension and counter extension 
the only process by'which the broken extremities of bone 
can be prevented from riding upon each other. If splints are. 
placed on the thigh, while in this position, it is obvious that 
they can extend only throughout its length, and consequent- 
ly must either. prove. altogether. inoperative, or, at best, 
only serve to-givedateral support to the limb, without effect- 
ing, in the slightest degree, its longitudinal extension. The 
position itself, moreover, independently of other considera- 
tions, is by no.means so: easy and comfortable for the pa- 
tient, as has been alleged, or as might. be imagined from 
the relaxed state of some of the muscles. Indeed experience 
has sufficiently proved, that although immediately after the 
accident, the patient suffers less while the limb is kept in 
the semiflexed position than he does when it is placed in 
the extended one, yet in a course of a few hours, this very 
‘position becomes’ so irksome as hardly to be sustained, and 
creates an incessant desire to have it changed. On the con- 
trary the extended position, even from the first, is attended 
with no great inconvenience, and finally is found so free from 
pain, that there is reason to believe the patient would not 
voluntarily change it, if permitted so to do. Every one 
knows, indeed, that it is much easier to lay for a con- 
‘siderable length of time on the back than on the side, even 
while in health; it may easily be conceived then, how tedi- 
ous and fatiguing must be the patient’s situation, when not 
only his broken limb is confined to an uncomfortable pos- 
ture, but his body also. Much has been said by the advo- 
cates for the semiflexed position, of the entire relaxation of 
the muscles of the limb, while in that position. But is this 
really the case? Certainly not ; for however. much we may 
‘relax the triceps, semitendinosus, semimembranosus, sarto- 
rius, gracilis and others, yet there will remain a sufficient 
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quantity of muscular power, to draw up the inferior frag- 
ment, and counteract all the benefit we might expect from 
position alone. While it must be acknowledged then, that 
in the bent position the greatest number of muscles are re- 
laxed, yet it does not follow that this must be the easiest 
for the patient, or the most effectual in preventing deformi- 
ty and effecting a cure. Besides these. inconveniences, 
however, attending the bent position, there are others not 
less objectionable. Much of the superincumbent weight of 
the body, and the greater part of the weight of the thigh, 
are sustained by the trochanter. This is necessarily pro- 
ductive of great pain, and sometimes of, very troublesome — 
ulceration, and on this account renders the semiflex attitude 
particularly inconvenient, in cases of fracture of the neck of 
the thigh bone, and more or less irksome and disagreeable 
even in the more simple cases. Again—the surgeon finds 
it impossible, when the thigh is thus. situated, to compare 
its length with that of the opposite thigh, and consequently 
must be at a loss to know the extent of the shortening and 
deformity. More or less movement, also, of the fractured 
portions, must necessarily follow every attempt on the part 
of the patient to have a stool, and in many cases this can- — 
not be accomplished except by an-entire change of the body 
and limb. Should it so happen, that both thighs are bro- 
ken at the same time, an accident which sometimes happens, 

it must be apparent that Pott’s method, allowing it to be 
free from every other objection, cannot possibly be employ- 
ed. Lastly, 1t may be urged, as an objection to the semi- 
flexed position, that after consolidation of the fragments has 
_ taken place, shortening of the limb from the overlapping of 
the bones, is not the only deformity produced ; the thigh is 
seldom straight, and the leg from being so long bent on the 
knee, does not recover for a great while, if ever, its natural 
position, but is suspended in such a way as to prevent the _ 
foot from reaching the ground, so long as the stiffness or false _ 
anchylosis exists. The same position is preserved fora greater 
or less time by the thigh, from the circumstance of its being 
flexed on the pelvis, and in cases of fracture of the neck of | 
the bone, this position is extremely apt to be permanent, so 
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that the thigh projects preternaturally forward, while the 
leg being carried backwards, and suspended from the knee, 
the whole limb is greatly deformed, and permanent lameness 
ensues. The slightest reflection will convince any one, that 
if under the circumstances mentioned, the limb be placed 
in the extended position, even although anchylosis should 
follow both at the hip and knee, and the fragments of bone 
overlap, yet the patient will derive much more benefit from 
a limb thus stiffened and shortened, yet straight, than he 
could, if it were permanently retained in the flexed posi- 
tion. etic ae | 

‘Sensible of the difficulties to be encountered, and of the 
disadvantages attending the treatment of fractured thighs 
by the peculiar method of Pott, several English surgeons. 
have endeavoured to retain the semiflexed position, which 
in some respects they consider the most appropriate, and 
at the same time to keep up extension and counter extension. 
To accomplish this, Mr. White, of Manchester, was the 
first, I believe, to propose a triangular frame, so constructed 
as to form an inclined plane, over which the thigh, flexed 
on the pelvis, and the leg on the thigh, were placed and 
suspended, as it were, above the level of the patient’s body. 
Upon this machine an improvement was afterwards made 
by Mr. James, of Hoddeson, which consisted chiefly in 
rendering the angles of union of the inclined boards flexible 
by hinges, and moveable by a rack, so as to adapt the ap- 
paratus to any sized patient, and to change at pleasure the 
degree of semiflexion. This apparatus has been employed 
by Mr. Astley Cooper, in London, for the last twenty years, 
and is still considered by him more appropriate than any 
other.* Mr. Charles Bell,} also, apparently without the 
knowledge that any such contrivance had been before em- 
ployed, has described and figured a machine differing some- 
what in shape, but not in principle, from the one last men- 
tioned. It will be easy to perceive the manner in which 
any apparatus thus constructed acts. The patient laid on 
his back, has the limb placed over the inclined boards at an 





* See Cooper and Travers’ Surgical Essays. 
+ Operative Surgery, vol. ii, 
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angle corresponding with an easy and relaxed flexion. 
Cushions are placed beneath to obviate undue pressure, and 
splints secured to the limb to afford lateral pressure. The 
weight of the body hanging by and operating upon the su- 
perior fragment, naturally draws this from the inferior frag- 
ment, and thereby effects counter extension, while the infe- 
rior fragment, supported and fixed by the angle of union 
of the inclined boards, which operate upon the ham of the — 
patient, maintains permanent extension. There can be no — 
question that many of the objections to the semiflexed po- 
sition, as practised by Pott, and followed by the majority of 
English practitioners, are obviated by this simple and in-_ 
genious contrivance, and were I disposed to select that po- 
sition as more favourable than the extended one, I should 
certainly to this form of apparatus give a decided prefe- — 
rence ; but there are objections I apprehend even to this, 
ingenious as it is, which will prevent it from ever coming — 
into general use. Let any one, for the sake of experiment, 
place beneath his own sound thigh and leg the machine of - 
James or Bell, so as to have the leg secured on one side, 
the thigh on the other, and the body suspended and sup- 
ported by the thigh. He will then find, be the cushions 
ever so soft, that the position is by no means so comfortable 
a one as he might be led to imagine; that the calf of the. 
leg must be firmly and painfully pressed against the flat 
surface of the inclined boards, that the ham sustains not 
only the whole weight of the thigh, but that portion of the 
body elevated above the plane on which it would naturally © 

rest, and under circumstances, too, most disadvantageous—- ‘ 
being fixed upon a sharp angle, formed by the union of the — 

two inclined boards, and leaving a surface too inconsidera-_ 

ble to form any other than the most painful support. If he — 
finds this attitude painful, and with difficulty borne, for any _ 
length of time, by a sound limb, how injurious will he con-_ : 
clude must be the effect produced upon an inflamed and — 
broken thigh, when similarly circumstanced? That extension 
and counter extension can be produced by this apparatus, — 
and yet fk semiflexed. position be preserved, there cannot — 
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‘be the slightest doubt. But it is extremely doubtful whe- 
“ther the patient can sustain the torture necessary to carry 
“the operation into full effect.. Cannot a moderate degree of 

vextehsion and-counter ‘extension, it may be asked, be kept 

‘up? To this it may ‘be answered, take off from the ham the 
‘degree of pressure: necessary torelieve the patient, the body 
sinks ‘and is: supported» by the bed, counter extension is 
therefore retmewed, extension is destroyed, and: how then 
“does your méthodrdiffer: from: that of Pott, except in the 
‘patient being placed ombhis back,’ and a partial’ support be- 
‘ing given to his! limb?!) But:granting ‘these objections to be 
unfounded, would:;the: weight of the body "be always suf- 
ficient to effect counter ‘eXtensiori; and> prevent the bones 
‘from overlapping ?):On the other hand; would it not some- 
times happeh, in large andvheavy men, ‘that from too much 

force being ‘exerted upon ithe superior fragment, by the 

‘weight of the body; inordinate: irritation’ would® ensue ? 
“ Again—how are: we ‘to prevent ‘the rotation of the pelvis, 
‘when one limb is:suspended’ on aframe and. the other ex- 
‘tended and left at liberty? But, in‘answer to all this it may 
perhaps be said, that the twenty years’ experience of Mr. 
Cooper, and the authority of Mr. Bell, are sufficient to jus- 
‘tify the practice? To this it may be necessary: to reply, 
‘that, with unbounded respect for the professional talents of 
these’ gentlemen, itis well known that the English surgeons, 
‘from time immemorial; have been grossly deficient in the 
‘application of bandages, and the management of fractures 
‘and dislocations. This doesnot rest upon bare assertion ; 
‘many of their best writers acknowledge and lament the fact. 
Let any student iow walk the rounds of the: Edinburgh 

Infirmary, or the London Hospitals, and he. will there see 

broken legs crooked and deformed, and without splints, and 

broken thighs without support, withered and shortened, and. 
almost useless to:the patient. .The fault then’ does not rest 

-with the individuals of the. profession, but with their coun- 

try. “ All these:changes,” says Roux,* “ introduced into 
“wo, FiNarratiyecof a Journey to.London.. - i 

Vot. III. 29 No. 6, 
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the art of treating fractures, which appear to us so many 
useful innovations, have not been considered as such by 


the English surgeons ; and for having rejected them, or — 


for not having adopted them, they have remained behind us 
in this important part of surgical treatment.”—‘ The En- 
glish surgeons very seldom renew the application’ in the 
treatment of fractures, and they sometimes scarcely examine 
the limb at all, during all the time necessary for the forma- 
tion of the callus. But it must result from this negligence, 


that the limb is not well kept in its position: the broken: 


parts must, in some measure, be moveable, one on the other, 
and for that very reason be disposed to yield to all the 
causes which may displace them. I believe, in consequence 
of these cireumstances, that the English surgeons can very 
rarely obtain the cure of fractures of the lower limbs, with 
the least possible deformity.”—“‘ Too much attention can 
scarcely be paid,” says Mr. Hennen, (one of the most en- 
lightened surgeons from the days of Hunter to the present 
time,) ‘‘ to the application of the roller : yet candour compels 
me to say, that foreigners of almost all countries excel us in 


this fundamental part of our art. Our young surgeons may | 


study, philosophize, and reason well; but neither books, 


reflection, nor arguments, will teach the application of a — 


bandage, without repeated practice.” * 

It will naturally be enquired then, what means I propose 
to substitute for those I have unequivocally condemned, 
and upon what principles I imagine fractures of the thigh 


should be treated? To this I reply, that the indications 


pointed out by Dessault and acknowledged by most of the 


French surgeons, I consider the most appropriate, and only : 


condemn the particular mode of carrying them into effect: — 
that to accomplish this, other means may be devised, free — 
from many of the inconveniences already complained of, — 
and. equally effectual in keeping up extension and counter ex- — 


tension. 
These measures may be fulfilled in the inlloniaa way. 


* Principles of Military Surgery. 
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Instead of exerting force sufficient to counteract the contrac- 
tions of the muscles and lengthen the limb by the use of 
counter extending bands, placed upon the perineum of the 
injured thigh, the sound limb should be extended, and made 
to serve as a splint to the broken limb—the foot of the latter 
being drawn down and secured on a level with the former. 
But these, it will immediately be said, are the principles of 
Brunninghausen ; principles long ago found ineffectual and 
justly abandoned. Before this be answered, let us enquire 
into the particular method employed by this surgeon, and 
then judge whether the defects proceed from the principle 
or from the apparatus itself. Brunninghausen, it is true, 
laid the patient on his back, kept both limbs in the exeonded 
position, and fastened the broken one to the sound, by a 
sort of stirrup, so as to keep both feet on a line, and thus 
apparently to preserve the natural length of the limbs. But _ 
in such cases, what is to prevent the patient’s body and pel- 
vis from inclining to the side of the broken thigh ; and if 
this inclination take place, will not the superior fragment of 
the os femoris descend and overlap the inferior fragment ? 
Experience has sufficiently demonstrated that such an ef- 
fect is really produced, and that therefore, although the 
sound limb is kept fully extended, and the two’ feet and 
knees precisely on’a level, yet the broken thigh may be 
shortened to the extent of two or three inches. On this ac« 
count, no doubt, the method of Brunninghausen: was laid 
aside, and no attempt, that I know of, made to revive his 
principle until a’ short time past. This was brought forward 
by Hagedorn, an eminent continental surgeon, the original 
account of whose apparatus I have not seen; and shall 
therefore furnish a description of it from the second volume 
ofthe “ First Lines of the Practice'of Surgery,” by Mr. Sa- 
muel Cooper ; a work published in England in 1820, and as 
yet very little known in the United States. 
‘“ Perhaps the most simple and effectual apparatus,” says 
Cooper, “ ever invented for fractures of the neck of the 
| thigh bone, is that suggested by Hagedorn. His opinion 
is, that every apparatus for these cases’ should be calculated 
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to fulfil the following indications. 1st. It should keep the 


leg duly extended, and at the same time prevent the foot | 
from being turned outwards. 2d. As all pressure on the. 
muscles of the thigh has a tendency to make them contract, 


the. extension is more effectual, when applied not tothe 


thigh, but to the lower part of the limb. 3d. The appara~- : 
tus. must be made as little irksome to the patient as possi- - 
ble. 4th. The patient should not have it in his power to 


interfere with the extension and reduction. 5th. The, ap- 


paratus should admit of the employment of fomentations. 


or other applications.” 
“I believe a reference to plate the ciphinen ae will con- 
vey an adequate idea of Hagedorn’s original and ingenious 


apparatus for the treatment of a fracture of the neck of the 
thigh bone. The invention appears to me both more sim- 
ple and more likely to answer every purpose, with less risk. 


of failure, and less i inconvenience to the patient, than either 
the contrivance of Boyer, or that of Dessault.” 


This apparatus, then, as described and figured by Cooper, 
consists, ist, of a splint, which for an adult, must be.be-. 


tween three and four feet long, five inches broad at its upper 
end, and about two broad at its lower end. On its inside 


it is excavated from its highest part down toa little below the, _ 
calf, where the concavity ceases, in order to afford strength. 
to the inferior end ; 2d, of a paint of considerable. 
thickness, pierced with numerous slits, and large enough for, 
both feet to rest against ; 3dly, of a long pad, intended to. 


be placed ‘between the splint and the outside of the limb ; 
4thly, of leather contrivances, somewhat like gaiters, design- 
ed to connect the feet securely with the foot-board. Each. 
of these leather bandages has four straps, two of which are 
conveyed on each side of the foot through two of the holes 
in the foot-board, and fastened underneath it. The leather 
of which these pieces of the apparatus are made, should be 
rather’ stiff, and well quilted within, or lined with very soft 
materials. In front, each of these foot and ancle pieces ad-, 
mits of being laced, so-as accurately to fit the part ; _Sthly, 
of a broad linen band, to be applied to the foot in order to 
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keep it inclined inwards. Between this band and the instep, 
some soft materials, or a pad, should be placed. It has four 
tails, two of which on each side pass through the anterior 
rows of holes in the foot-board, and are tied underneath it : 
6th, of a soft linen band, the use of which is to fasten the 
splint to the pelvis. Lastly, it is to be understood that be- 
tween the soles of the feet and the upper surface of the 
foot-board, soft pads are to be placed.” | 
““ Hagedorn gives the following directions respecting the 
mode of putting on the above apparatus. Previously to the 
reduction, the splint is to be fastened upon the sound limb, 
and the two ancle leathers applied. After the reduction, 
two assistants are to keep the limb extended, while the sur- 
geoh screws on the foot-board, and places under the sole of 
the sound limb the pad, or little cushion, which becomes - 
secured: in this situation, as soon as the four tails of the 
ancle leather have been drawn through the first and second 
rows of slits in the foot-board, and tied underneath it in a: 
couple of surgeon’s knots. The sound limb is now to be. 
approximated to the broken one; both are to be put into 
the most natural situation and position ; the other cushion: 
is to be interposed betwixt the foot-board and the sole of 
the fractured limb ; the four tails of the ancle leather on. 
the injured member, are to be drawn through the first and 
second rows of slits in the foot-board, and tied ; the foot- 
board itself is now to be screwed to the splint as firmly as 
possible, and a little wedge, not mentioned in the previous. 
account, pushed into the space between the two screws and 
the foot-board. Lastly, in order to prevent the toes from 
bemg turned outwards, the band is applied across the upper. 
part of the foot, and its tails fastened under the foot-board.”’ 
“* Nothing can be more simple and better qualified than 
this apparatus for maintaining the extension, and holding: 
the foot in any position which may be deemed best, and 
this without hurting any part by the pressure employed, or 
causing any kind of serious annoyance to the patient.” 
“‘ As soon as Hagedorn’s simple but efficient apparatus,” 
continues Mr. Cooper, “ is at all known in England, I have 
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‘ no doubt that it will here be considered by every impartial 
judge, as the very best contrivance, not only for the treat- 
ment of fractures of the neck of the femur, but also for that 
of all oblique and very troublesome fractures of the same 
bone, especially, as in these cases, it would not preclude the 
application of splints to the injured thigh itself.” 

It happened, about the time I first read the account 
of Hagedorn’s apparatus, as detailed by Cooper, I attended, 
with my friend. Dr. Dewees, a gentleman of this city, who, 
in walking through an entry in the dark,’ fell and fractured 
the right femur obliquely, about its middle, and also the 
left humerus, in a similar manner, just below its neck. The 
apparatus of Dessault was applied, and continued for two 
or three weeks, but owing to the obesity of the patient, it 


‘was found quite impossible to keep up extension and coun- — 


ter extension sufficient to prevent the overlapping of the 
bones, and shortening of the limb ; besides this, ulceration 
of the perineum and ancle, from the extending and counter 
extending bands, notwithstanding every precaution, soon 
took place to such an extent, as to oblige us to remove all 
pressure from the parts,.and consequently to render the ap- 
paratus inoperative. Under such circumstances I deter- 
mined. to try the method of Hagedorn. I soon found, how- 
ever, that simple and ingenious as it was, and calculated to 
effect extension and counter extension to a much greater de- 
gree than that of Dessault, that it was still imperfect, but 
susceptible of such changes as would make it a most valu- 
able acquisition. In particular I found, owing to there be- 


ing but one splint, and that extending a short distance only © 


above the hip of the sound: side, that the injured thigh of 
the patient was left without support, and no resistance op- 
posed to the natural efforts of the patient to incline his 


shoulder, body and pelvis to the affected side, and conse- — 
quently, although the inferior fragment retained its position, — 


from the foot being secured on a level with the sound foot, 
and could not therefore ascend, yet the superior fragment, 
carried down by the weight of the body, and by the inclined 
pelvis, passed the inferior fragment and shortened the limb. 


ma cei eh eae rt 1a Eas , 
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it then occurred to me, if I construct two splints, each pad- 
ded or stuffed like the head of a crutch, and long enough 
to reach from the arm-pit to the.foot, and secure these by 
circular bandages around the body and limbs, and by a foot- 
board, the necessary support must be given, the pelvis can- 
not incline, and the broken limb must remain of its natural 
length. The experiment was tried and with the happiest 
effect ; notwithstanding the splint could not be carried, ow- 
ing to the broken arm, as high as could have been wished. 
Convinced of the utility, then, of the principles, originally 
suggested by Brunninghausen, and of the efficacy of the 
particular apparatus I have contrived, as an improvement 
on that of Hagedorn, I submit a detailed account of its 
construction and mode of application. 

Two splints, half an inch thick, formed at the upper ex- 
tremities like the head of a eirioses five inches wide, imme- 
diately below this head, five feet and a half in length and 
tapering towards the lower end, which is about two inches 
wide, constitute a sort of enclosure for the body and limbs, 
from the arm-pits beyond the feet. The lower end of each 
splint, to the extent of a foot, is straight, and has six or eight 
holes, at equal distances, large enough to receive a stout 
peg, intended to secure the foot-board. Shoulders, also, 
are made in the splint, just above the upper.peg hole, for 
the purpose of preventing the foot-board from ascending. 
The foot-board itself is made of seasoned tough wood, is 
an inch thick, about twelve inches long and nine high. At 
different distances in it, there are three rows of slits, half 
an inch wide and an inch and a half long, intended for the 
gaiter straps or bandages which secure the feet to the board. 
Two other slits or mortices, of the same kind, receive the 
lower ends of the splints, making in all eleven perforations 
through the foot-board. The gaiters are made of soft lea- 
ther, lined with buckskin, or of strong linen, well quilted 
on the inner surface ; are laced to the leg above the ancle 
by a cord, and have four straps to each, two near the instep, 
and two near the heel, sufficiently long to pass through the 
foot-board and admit’of being tied on its back part. Two 
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cushions or junks, made of old linen, the breadth. and 
length of the splints, and. an inch thick, together with .an- 
‘other cushion of the same kind, and long enough to reach 
from the perineum to the foot ; a splint or junk cloth, simi- 
lar to that of Dessault, wide enough to enrol the splints 
several times, and long enough to extend from the perine- 
‘um to the ancle ; several tapes or pieces of “tn consti- 
tute the remainder of the apparatus.* 

Antecedent to the adjustment of the limb, hea the spigtic 
‘cation of the splints and bandages, a bedstead should be se-— 
lected, with a board bottom, and over this be placed a thick 
and firm mattrass. If a feather bed be employed, it will be 
quite impossible to prevent deformity and inconveniences, 
however well contrived the apparatus may be. This is a 
point, therefore, which should always be insisted on by the 
surgeon, and if no mattrass be at. hand, blankets ‘or. quilts 
must be substituted, and laid over the bedstead or floor. 
The mattrass being covered by a sheet, the first step: on 
the part of the surgeon is to take six or eight tapes, or 
pieces of common roller, three or four feet long, and arrange 
them transversely at different distances, from the foot to- 
wards the head of the bedstead. The splint cloth is next 
laid over the tapes—its longest diameter running parallel 
with them. The patient is now placed on the mattrass, his 
clothes being previously stripped off, or cut away as occa- 
sion may require, his body is kept perfectly straight, and 
both limbs placed as accurately as possible over the centre — 
of the dressings. Extension and counter-extension being. 
made, and the ends of the bones: coaptated, the. splints 
previously covered by their cushions, which are placed-on 
the inner sides, and serve to take off any unpleasant pres- 
sure, are next rolled up in the splint cloth, and brought 
closely in contact with the body and limbs. ‘The surgeon 
next fixes the gaiters to the ancle, and fastens the foot- 
board to the splints. The feet, having two small cushions 


* To prevent the patient from removing. his armpit, from .the crutch- _ 
like head of the splint, a strap is fastened to it and crosses the shoulder. . 
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beneath them to rest on, are next secured to the foot-board 
by passing the straps through the holes, and tying them on 
the outside. All that remains is, fix the third cushion or 
strap between the thighs, to pass the tapes around the limbs, 
splints and body, and secure the whole, so as to constitute, 
as it were, one solid piece. 

As all patients, with fractured thighs, experience more or 
less inconvenience from the difficulty of having a passage, 
and as this difficulty will exist with any apparatus, however 
constructed, it becomes very desirable to obviate it as much as 
possible by employing such meansas are the most simple, and 
at the same time most effectual. The ingenious contrivance 
of Mr. Henry Earle,* for suspending the patient, tempora- 
rily, on a strong canvass or sacking bottom, stretched upon a 
frame, and raised by pullies or a jack, however well adapted 
to a hospital or any large establishment, cannot, from its 
complex and expensive structure, be introduced into private 
practice, even in a large city, much less in country places. 
Fortunately, however, every possible advantage may be de- 
rived by using Mr. Earle’s principle, together with the most 
simple but effectual part of his machine. For several years 
past, I have used a common frame, seven feet long and 
three feet wide, upon which is tacked a sacking bottom, 
having a hole in its centre about the size of the crown of a 
hat. The sacking bottom is supported by girths passed be- 
neath it and secured to the frame. As this simple appara- 
tus can. be adapted to any common bedstead, it may be 
kept constantly on hand by the surgeon, or manufactured, 
at a few minutes notice, if required, by the most common 
mechanic in any country place. When prepared it will 
be only necessary to lay the frame over the mattress, 
place the dressings on the sacking bottom, (previously 
covered by a sheet with a hole in it corresponding to the 
one in the sacking bottom) and the patient on the dress- 
ings, taking care that his buttocks be exactly adapted to 
the opening. Upon this very simple contrivance, the pa- 


* See Potts’ works, by Sir James Earle, vol. i. 
Wow. LIT,’ 30 No. 6. 
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tient will lay with as much comfort, as on the mattfess it- 
self, and whenever he desires to have a stool, it will only 
be necessary for two assistants, one at each end of the bed, 
to raise the frame six or eight inches from the mattress, 
and support it in this situation by a small block, placed at 
each corner of the frame, or by a moveable leg or foot per~ 
manently attached to. the frame. As I have employed this 
machine upon several occasions, I can speak with confidence 
of its efficacy, and canrecommend it as equal, if not superi- 
or, to the original apparatus itself, which I have frequently 
seen in operation in the European and American Hospitals. 
But whether this modification of Earle’s bedstead be employed 
or not, I have ascertained to my satisfaction, that the draw 
sheet, or dish or pewter pan, articles in common use, in 
cases of fractured thigh, can with greater facility be em- 
ployed when the patient’s limbs and body are secured by the 
plan I have ventured to propose, than by any other mode. 
Indeed, so firmly are the limbs supported against each 
other, and so completely is the body fixed, that the whole 
may be said to constitute but one piece, and the patient can 
be turned or raised, and the pan slipped beneath him, with- 
out in the slightest degree, disturbing the fragments of bone. 
It may be well, in the next place, to anticipate such ob- 
jections as may possibly be brought against the principles — 
and practice I have endeavoured to establish. It will be 
said perhaps, that the extended position, above all others, © 
is the most painful and inconvenient to the patient; that 
spasmodic affections are very apt to occur, particularly upon _ 
every attempt of ‘the patient to procure sleep,—that the. — 
confinement of one limb, as usually practised, is irksome : 
enough,—that the confinement of both, and of the body — 
also, must be, if not insupportable, painful i in the extreme,— | 
that the counter extension, which is exerted entirely on the : 
acetabulum and thigh of the sound side, will cause the limb — 
to swell, or to become so much fatigued as to produce great — 
distress—that the gaiters confining the feet to the board, — 
will cause ulceration of the ancles,—that both limbs, from | 
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being kept so long in the extended position, will become 
stiff or anchylosed,—that the inclination of the body and 
pelvis to the affected side cannot be prevented, by the 
lodgment of the crutch-like end of the splint in the arm- 
pit; for the scapula is a moveable point—being connected 
to the body chiefly by muscles, which yield to any impulse 
communicated to them, and that, therefore, the superior 
fragment of bone cannot be prevented from descending and 
riding over the inferior fragment, that in cases where both 
thighs are fractured, the principle, upon which the appara- 
tus acts, must be destroyed, and etapa the practice 
totally Rkidihinightha: ) 
_ Let us see how far these objections can ‘se examination. 
That the extended position is more painful for the first few 
hours, than the semiflexed one, may, perhaps, be admitted : 
but it has been proved, beyond all doubt, by Dessault, Bo- 
yer, Richerand, Roux, and many other distinguished French 
and Continental surgeons, that the inconvenience is tempo- 
rary only, that the muscles soon become accustomed to their 
position and cease to afford uneasiness; that on the con- 
trary, in the semiflexed position, however comfortable the 
patient may feel for a short time after the accident, yet 
he soon becomes tired, and would give the world to be 
permitted to extend the limb. 

With regard to the second objection—that spasmodic 
affections follow the extended more than any other posi- 
tion, it may be remarked, that this is by no means the case, 
that startings or involuntary twitchings annoy the patient, ex- 
ceedingly, after a// fractures of the limbs, be the position 
what it may, especially upon the patient’s falling into a doze, 
from which he is often roused by sudden and violent jerk- 
ing and sometimes by a movement of the broken ends; 
but admitting these startings to accompany the extended 
more than any other posture, should this be considered a 
serious objection, when we find it so easy to subdue them 
by appropriate remedies, such as opium, blood-letting, low 
diet, topical applications ? 

As respects the third objection, that the confinement of 


s 
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one limb is bad enough, without the confinement of both, it, 
may be asked, if the limb were extended and merely in- — 
closed in Dessault’s or Boyer’s apparatus, divested of their — 


extending and counter extending bands, would the mere 
posture and confinement be sufficient materially to incom~ 
mode the patient? On the contrary has it not been already 
shown, and even acknowledged by Dessault himself, that 


the chief inconvenience and distress proceeds from the © 


pressure of these bands and the consequent ulceration? 


If position itself, therefore, be attended with no unpleasant — 


consequence, certainly the additional confinement of the 
sound limb, can put the patient to no inconvenience, espe- 


cially as the use he could make of it, when stretched upon ~ 
his back and unable to rise, would be so very limited as te © 
contribute but in the slightest degree to his comfort. Again, — 
‘the patient is necessarily confined to his back, whether he — 
use the apparatus of Dessault or any other. What difference, — 
therefore, can it make to him, whether the splints extend to | 
the arm-pits or not, or whether the body be kept perfectly © 
straight, or be permitted to deviate to the right or to the — 


left? If the system of Dessault be rigidly enforced, or if 
the splint, as advised by Dr. Physick, be carried to the axil- 
la and there secured, can the patient then raise himself in 


bed, or can he relieve himself by alternately inclining to — 


either side? Certainly not; for in either case he is ascom- _ 
pletely fettered as if lashed toa post. If these views be — 
correct, unquestionably no disadvantage can arise from an 
additional splint, which does not encumber the patient, but . 


only serves to give him support. 


. om : eg 
The fourth objection relates to counter extension, sustain- 


ed by the acetabulum and head of the thigh bone of the © 
sound side. Admitting this to produce some uneasiness to 
the patient, is it not better that it should be borne byalimb | 
uninjured, free from inflammation and devoid of pain, than i 
that the same force should be sustained by a limb acutely ~ 


sensible, and greatly swollen? But is much force really ex- 
erted? Does the patient actually complain of the fatigue 


and irritation? This I can only answer by stating, that in — 
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the case in which I employed the mode I have advised, no 
such distress was occasioned, except for a very short period, 
notwithstanding the habit of the patient was gouty and in 
other respects unfavourable. Indeed, does it not seem rae 
tional that the acetabulum and head of the thigh bone, in 
their natural state, accustomed as they are to bear at least 
one half of the weight of the superincumbent parts, should be 
fully able to support and counteract all the efforts of the 
muscles of a broken thigh, and that too without sustaining 
the slightest inconvenience ? 

The fifth objection—that the gaiters will produce ulcera- 
tion of the ancles, may be answered by stating, that if SO, 
We are no worse off, than if we employed the apparatus of 
Dessault; for his extending band being a single handker- 
chief, or piece of cotton or linen, will become twisted, and. 
produce more irritation than a band well quilted, and ap- 
plied to a broad surface. bs 

With regard to the stiffmess, which follows from a frac- 
tured limb, this will be acknowledged to be of little conse- 
quence ; for mobility is soon restored upon the patient bee - 
ing able to walk; and if it even were of consequence, it 
cannot be prevented, and is equally liable to happen in all 
cases, and in every position that could be devised ; and if 
anchylosis were to follow, which is extremely rare, certainly 
every one must allow, that it would be infinitely better, in 
fractures of the lower extremities, to happen in the extend- 
ed than in the semiflexed position. In the former case, the: 
limb would at least be preserved of its natural length ;. in 
the latter it would be shortened, and although the patient 
might possibly in both instances be lame, yet he would be 
less so with the limb straight, than crooked. 

hat the scapula is, in some measure, a moveable point, 
cannot be denied; but it must be admitted, at the same 
time, that its muscles are numerous and powerful, and as 
such, would be capable of resisting any common force set 
against them ; especially, as by such application, they would 
be stimulated to resistance. Surely if they are sufficiently 
strong to support in the erect posture the weight of a very 
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heavy man, by crutches, without the scapule being much 


raised, they will at least serve, and that too without an ef- 
fort, to sustain the body in the recumbent position, and 


prevent a descent sufficient to incline the pelvis, or enable 
the superior fragment to ride upon the inferior! But the — 


fact is, that the arm and scapula do not move so readily 
as some imagine ; the clavicle being attached to the sternum, 
gives very considerable support to the scapula and arm, in- 
dependently of the resistance afforded by the muscles them- 


selves. 


The last objection—where both thighs are broken, is the 
only one which applies with any force, and this it must be — 


acknowledged, is altogether insurmountable. Here, it must 
be obvious, that neither the apparatus of Hagedorn, nor 


the one I have proposed, nor any other, founded upon the ~ 


same principles, can act. But how often do we meet with 


such an accident? Not once in five hundred times.» Here, © 


then, we still have hardly an objection to the general em- 
ployment of the means I have advised. If both thighs 
should be broken, I would use the apparatus of Dessault, 
as modified by Dr. Physick, in whose hands perfect cures, 
under all circumstances, have been produced. Let not these, 
however, be too sure a guide for all other practitioners ; 
let it be remembered that it is the peculiar privilege of ge- 


nius, to accomplish ends without advantages, to overcome 


difficulties insurmountable to ordinary minds, and that in 
the instance of the illustrious character just mentioned, 
success is always sure to follow, where success is possible. 


ton, M. D. 


THE faculty by which man is elevated above the crea- 
tures around him, is intellect. By this he is qualified for the 
investigation, defence, and diffusion of truth, and for those 


fp 
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pure and rational pleasures which beguile the sorrows, and 
augment the usefulness of present existence.—To cherish and 
strengthen his mental powers and direct them to the no- 
blest pursuits, is his indispensable duty—against whatever 
may tend to diminish or degrade them, he ought sedulously to 
guard, and more especially against whatever may conduce 
to confound, invert ar obliviate all that is dear and dignifi- 
ed in his species. 

The causes which induce that pitiable condition denomi- 
nated mania are numerous. They have often been traced, 
and are sufficiently known—one of these, less frequently 
referred to, though not less injurious than the rest, it is the 
design of the following pages to exhibit. 

Drunkenness is an evil of frequent occurrence. The many 
diseases to which the inebriate is liable, form a considera- 
ble part of the train of misfortunes, following the practice 
of this vice. It is to this, we are to ascribe a disease, than 
which none is more formidable in its nature, or in its con- 
sequences more terrible—my allusion is to mania a potu. 
What I shall offer on this subject, is chiefly the result of 
personal observation, while resident in the Alms-House, 
the largest of our clinical establishments. ? 

We have no good histories of this disease—It is presum- 
ed to be coeval with the immoderate use of ardent spirits. 
The reason, perhaps, why European writers have so much 
neglected the subject, may be, that in England, where malt 
liquors are generally used, and in the South of the conti- 
nent, where each country drinks its own vin du pays, this 
disease is little known. Holland, Germany, Westphalia, 
and other northern nations, are troubled with it. From their 
physicians we have had some valuable tracts, abounding in 
rich practical precepts. It is to be regretted, that in our 
own country, very little attention has been paid to the sub- 
ject. Though some important papers have been given to the 
public, much still remains to be investigated. 

The name mania 4 potu, expresses but partially the cause 
of the disorder. In Germany it is called delirium tremens, 
from the tremors which generally.accompany, or rather pre- 
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cede the attack of derangement.,.Perhaps, on the whole, 
mania a temulentia is the most, appropriate, title. 

The only. cause of this,.form. of, anvenity is, the. immode- 
rate and, continued use of, ardent spirits..,. 


The seat of . the disease, ‘is; I, iat pie 4 


This. viscus in, inebriates, is generally, affected, and in post 
mortem ;examinations , is found, sometimes. inflamed— 
sometimes with thickened coats—sometimes)in a scirrhous 
state, and sometimes contracted, into .a small pouch.*, Dis- 
sections made. by, myself, or, in which: I, have, participated, 
uniformly disclosed, an. inflamed stomach... » Now we know, 
that delirium .is a frequent symptom,of .c common gastritis, — 
and. j in this case every one. attributes, the, mental aberration 
to the very intimate sympathy subsisting, between the sto- 
mach, and .the brain. . Why then should jt, be thought im- 
probable. that, the diseased stomach, produces, the insanity, 
and more especially,. since SAREE INET B of the brain is 
rarely. met with? | 
Besides: of late it has been babel aad oie I have 
often. witnessed myself, that the operation. of an emetic fre- 
quently. brings away from the stomach. avery: -peculiar fluid. 
It is thick, ropy and viscid, of about the consistence of boil- — 
“ed t tar, . the. colour generally a light. brown, though some- ~ 


times it exhibits an entire blackness. I know not whether — 


this fluid be the result of inflammation: but the fact appears 
undeniable, that where a free discharge of itis procured, 
recovery most probably takes place. This was first pointed | 
out to me by a gentleman of the Alms-House, and’ since — 
then, I have repeatedly seen it. : 

After a severe turn of hard dupbiase when the tales e 
rating effects of the stimulus have gone off, the patient com- 
plains of nausea, sligh headache, chills, not so much regular © 
rigors as a sensation similar to that produced by cold wa- 
ter poured down the back.—These having continued fora 
day or two, a slight confusion of. ideas. is perceived. Be- | 
sides this, the patient has no appetite, is extremely resiless 4 , 


* Black’s Paper, in the Reports of the Dublin Hospital Practice. 
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and cannot sleep-—About the same time tremors are coms 
monly visible, not amounting, however, to subsultus tendi- 
num. In a longer or shorter interval, according to the pe- 
culiar circumstances of the case, the confirmed mania shows 
itself. The pulse is now, full, soft and gaseous, quick and 
not very frequent, seldom exceeding ninety pulsations in a 
‘Minute. The skin is natural both in moisture and tempera- 
ture. The countenance exhibits strong marks of anxiety, 
though the eye is less wild and rolling than in a common 
frenzy. The tongue is moist, covered with a white fur, and 
sometimes tinged with brown toward the root. The bowels 
are almost always constipated, no desire is felt for food, 
and the thirst is considerable, particularly for cold water. 

- The behaviour of the patient towards his keepérs, is in 
general, mild and docile. He shows attachment to his me- 
dical attendant, and is quite willing to receive any medicine 
from his hand. It is a common thing, on entering his apart- 
ment, to find him propping up the wall, and importuning 
assistance to prevent its falling. He frequently changes 
the position of his bed—and goes about endeavouring to 
pick up money, and other articles which he supposes lie 
scattered over the floor. He talks incessantly, seldom sleeps, 
and is constantly in fear of some one from without. 

The state of mind in this disease is more brilliant, and 
exhibits livelier efforts of imagination, than in the common 
mental affections. | 
_ This train of symptoms, when left to nature, is frequent- 
ly relieved by spontaneous cholera. The vomiting, how- 
ever, generally precedes the typhoid state, from which it is 
scarcely possible, even by the most powerful stimuli, to 
arouse the patient. I have seen the disease terminate by 
convulsions, and sometimes by apoplexy. sf 

_ Ina majority of cases, the brain, on dissection, is found 
as already stated, perfectly free from all appearances of in- 
flammation. In a few instances some slight effusions of the 
serous’kind are to be seen.— The stomach is inflamed to a 
very considerable degree, and of this inflammation, the 
bowels and peritoneum sometimes participate. The other 
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viscera are mostly free from disease—-when 1 the patient dies. 
in, convulsions, an engared state of the, cerebral vessels i is 
manifest. } a ia f — 

For a long time, ‘opium has been considere 1 as, a most 
certain remedy i in this complaint. Given ‘either alone or 
in ‘combination with camphor, i in small and. rer cated doses, 


it ‘has succeeded so well as to establish, the. confidence of a 





eV our 


majority, of medical 1 men.—Of this practice. ie am not able 
to speak confidently from personal, obs ration. I know 
that many « eminent.and useful practitioners : are ‘0 well pleas- 
ed sath 3 It as to be unwilling: that it should be relinquished. 
Itis the plan recommended from the practical chair « of my. 
Alma Mater.’ This treatment must have merit, or it could 
not be so, strongly supported. * Whilst a junior student 
in. ‘the ‘Infirmary ‘ of the Alms-House, my, ‘senior used the 
emetic plan of treatment. The. great ‘success which attend- 
ed. It, ‘induced me to ‘adopt the practice. Excepting indeed 
in “nd or two. cases, - e pursued i it altogether, hg a 

ee et mode of treating this disease by, emetics was first 
proposed by. Dr. Joseph Klapp. . The reasons which led 
him to. it, are laid down in.a papert presented by him some 
few years, ago, to the profession. Itis deemed unnecessary 
here to > detail: them. _ The success of the plan of this “ ‘ very, 


Hi, 6 git full account of the treatment of ag, disease, Fecommended 
by the Professor of the Practice of Physick in the University of Pennsyl- 
vahia, is contained in the first number of this Journal: ‘The objections ‘to. 
the unlimited use of ‘emetics, there pointed out, we- hawe since found to 
be confirmed, ‘by some. of the European physicians, No. disease is more 
manageable, than mania & potu—so, much so indeed, that ‘the late Dr. Kuhn, 
ainong the very highest of our medical authorities, was ‘known to declare, Sy, 
that’ aftef an’ extensive ‘trial of different: plans in! ‘our Hospital, he 
found none to answer so well, as confining the patient ma dark cell, te 
. leave the disease spontaneously, to. work itself off... ‘Though we do not go 

to this extent, we believe, that 3 in most cases of, the disease, little more are 
necessary than quietude and rest, which may be commonly attained by this 
kind of seclusion! ‘The experiénée of many years, 4 € “ehiefly'i in the ; ; 

Alms:House, ‘teaches’ us,’that sleepis the’sine'quainon,'in the cure of this i 
species of mania, and when effected, all.diffieulty is at anend. (Rare \ a 


ero j sis 





+ Vide Eeléctic Repertory, pith viii. 
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ingenious physiciah,” has been sighat."OF dighly“dwo cases 
of mania @ potu, admitted into the Almis-House during: the 
last two years, sixty-four were cured by this mode of treat- 
ment. Of the remainder, seventeen died and one waé re 
moved. Many of those who died, never had an emetic 
Administered.” ‘They consisted chiefly of persons who had 
been sick several days previous to their admission: most 
of them were brought into the house in the typhoid stage— 
tome of then were actually sent in articulo mort, tha 
they might finda colin and'a grave at the public expense 
This is much more economical than the old practice. Gal 
lons of alcohol, and large quantities of opium, are’ annually 
saved in this benevolent institution, 7 
_ When a patient is in the trembling stage, a slight emetic, 
aided in its operation by the free use of some diluent drink, 
will generally remove it. “Io settle and comfort the sto- 
mach, some bitter, infusion. may be given with advantage. 
The emetic will’ most commonly prevent the approach of 
mania. But shouild it come on, all trembling, for the most 
part, instantly ceases. I have very rarely indeed seen tre~ 
mors in the furibund state. The proper time to exhibit 
emetics, is as soon as the mania becomes fully established. 
It has been said’ that very large doses must be given. 
Eight or ten grains of the tartarized antimony, may indeed 
be swallowed without even producing nausea ; combining, 
however, a few grains of the ipecacuanha with an ordinary 
dose of it, and vomiting is easily: produced. as te 

~The formula used in the Alms-House, contains a scruple 
of the former with two grains of the latter, and I have very 
rarely seen it fail. Diluent drinks, however, should be given 
during its operation: Difficulty will be found in making’ 
the patient drink freely, ‘but by ‘constant and’ persevering, 
efforts we can generally prevail on him to meet our wishes. 
These endeavours should be, made by. the medical attend- 
ant, and not left.to the nurse. After vomiting ceases, the pa- 
tient falls into a peaceful sleep, and awakes refreshed and com- 
posed. Though I have repeatedly seen.a single emetic remove | 
the maniacal symptoms, two are generally necessary. If they 
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do not succeéd, a third should be directed; and. blisters 
applied to the legs. “These failing too, we must recur to 
further vomiting, provided the strengthoof«the patient: al- 
lows of it, ahd 4 blister is to be: placed ofthe back of the 
case tt is ; seldom he mania remains icy this course. 


by some aromatic’ Laeeee. biehe as’ a‘ dates hd wife serpentaria, 
orange peel and qtiassia. Good old porter, ‘in,small quan- 
tities, ustially “agrees with the stomachyicThe ‘food. of the 
patiefit should be light and nourishing: meats ought care- 
fully to bé avoided ;—brothis, ri¢e and-mill, mash and mo- 
lasses, suit the case, and of these heowilleatsheartily. 
~ Among thé most’ unpleasant and troublesome symptoms 
with which ‘we have to contend; is vigilance.» To relieve 
this, an opitim pill of one grain, maybe given at night. This 
will generally answer well, though in ‘some cases it fails, 
and’ in ‘others, owing: to peculiarities of ‘constitution, its use 
ts contraindicated : in such cases we have:to. look for other 
remedies, and I have succeeded with the tela araneit, in 
doses of ten grains at night: © My experience with it is in- 
considerable, but I have often been assuredo ‘by one of the 
House Surgeons of the Infirmary, by whom it was employ- 
ed pretty ‘extensively, that he had: good reason to be satis- 
fied with’ its anodyne effects.* . Inquiries on this subject 
ought to be extended, and I have no sladi ‘of 16s, noms 
found a valuable acquisition. : Q 
Next I'am to speak of a remedy from iddsibby I have seen 
the most happy consequences. My allusion isto the Tinc- 
ture of Hops. For its use as-an anodyne in intemperate 
persons, I believe we are indebted to Dr.. Phy sick ; and:in 
such cases it is decidedly the most important article’ with 
leh I-am Mes It ‘soothes ate cereal maniac 
* About ten grains of this article possess as shirk composing power as 
a grain and a half of, opium. .As. the. situation from which. it is collected 
appears - to influence the quality of the web,, it may be proper to observe 
that the article, mentioned, was procured fro: the. upper story of a barn 


in the countty. — Another parcel, obtined irom bynes oe ofa pes in 
the Alms-House, was nearly inert. 
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into the sweetest:slumbers,.!and-prevents those. unpleasant 
dreams of which:he often grievously complains:, He awakes 
in the morning composed, coliected,.and happy» »..No,idio- 
-_ syncrasy: -iislegae its. exhibition. the! See is one.ounce 
2ebed-time.isiis eciensy ¢ Hide grat oan - 
be Though the: hotties are, aanarbaiay ina cons acbeedad: toad 
at is not properito: commence with purging... Fr om repeated 
observation,if amled:to suspect that.no class of, patients 
latin so.ill this form! ofevacuation., In..the. generality;, of 
cases: in which»a: spontaneous diarrhea superyengs, ,a. fatal 
issue may berexpectéd,; ‘The combination, of ,ipecacuanha. 
and tartarizediantimony abovementioned, is, sufficient to 
pads and. presérve,a; soluble state. of the. bowels,,,... mr 

‘The pulse,satirst voluminous,, might. seem to;a. superfi- 
‘cial observer to.acquire.reduction, by the, lancet... On more 
careful examination, we shall find it to,give way. on. Slight 
pressure, and: under these circumstances venesection is 
dangerous. The-loss ofan ounce or two. of blood, will, very 
often occasion syncope. Hii att 

. The disease having run.on for : a. fos EG Wnarisies by 
‘art, spontaneous: vomiting comes on, and which; ‘sometimes 
procures relief;from all the symptoms of .mania, though 
generally itis:theprecursor of the typhoid, stage,,.a state 
“which now and then occurs, even after the case, has been 
‘properly treated.) The remedies usually employ ed at this 
‘conjuncture in other low diseases are here proper, such, as 
the volatile alkali with wine whey, brandy, opium, camphor, 
spirits of turpentine; musk, &c. and at the same time exter- 
nal stimuli are-not.to be neglected.. celestial rube- 
facients mustibe used freely. ail | 

It is. scarcely necessary, to state) that eye hese circum- 
stances emetics ought. to be avoided. The symptoms so 
plainly call for other means of cure, that no one would be 
so destitute id aia: as to vomit, the reine ae I have 
the disease, im one of anich it evidently hasten Heads, 
and in the other, where four or five grains of tartar emetic 
were taken, the medicine was no sooner swallowed than it 
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displayed its. poisonous effects, and the patient expired. 
The fatal’évent ‘in this case 0° ‘imimediately sly. followed the 
exhibition of the emetic, that i it was SUPT ane the apothecary 
might have piit up corrosive sublimate for the antimony, 
by mistake. But the chemical analysis‘of the gastric con- 
tents, proved, that tartar emetic, had beew, administered. 





Much discredit has been placed. to the acount of the emetic 


plan, by. not. attending closely to the state ofthe. system, /. 


In the management of this. disease, ; -wreat €are 1s~ auik 
lutely , required. The. affection, is, very; violent, and the 
changes which take place, occur rapidly.,2 2I knew of no dis- 
ease, whatever, requiring - more. watchful /attention.. ‘The © 


physician, after having determined on giving emetics, should 
be present at their administration, wait their operation, and 
assist the stomach in clearing itself of ats. contents, inspect 
carefully the discharges, and in a word, visit, his pariayt as 
often as is compatible with his other duties, . brit AAG | 
Towards these unfortunate. creatures, the =e a api 


tender t treatment is necessary. Harsh language i isnever need+ 


t 


ed, “,“ ‘They. are generally. persons who have..seen brighter 
days and. happier fortunes. Desperate i in, their, circumstan- 
ces, and harassed by. a thousand. cares. and mortifications, 
they h have sought, perhaps unwarily,.a temporary. refuge in 
a practice, which proves too seductive to be resisted, and 
the ‘habit of drunkenness, and its consequences, becomes 
Beat Itisa fact, that a Jarge PTAPAFHOR if of these 
tion—sometimes among the sons ot pineal S retaining 
a remnant of sensibility. Let us therefore. bear in mind 


how much the heart of such an individual must. have been’ 
wrung, in descending from, a station.of, respectability and | 


comfort, to become the degraded inhabitant of a poor-house. 
His punishment 3 is ample, and it is our duty, in all our in- 
tercourse, to consider him as an object « of-sympathy, and. to 
endeayour to, soften the apeuieh. of. mands which we may 
not be ‘permitted. to eal”? %.' a Soninden 
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Anr. ay An opty Sis of a1 an deca. Garnet, feom New Jer- 
Sey, ¢ and of of ri: =! ulphate of . Barytes, from Albemarle: county, 
Se Virginia. WY ENRY SEYBERT, of ‘Philadelphia. ere 


TOR 3.) ve uy 





9 oitteeg oft Yols! Amarphous Garnet: sv vodeserce 


ih aineleearineal foitnd’: at “Hambro’ ‘furnace, t near Sp ar 
ta, Sussex coult}o New Jersey.” Ttis ‘accompanied by oxi- 
dulated ‘iron ore. ‘ie aladdi, yellowish: brown in the’ mass ; ; 
when reducéd to'a' fine powder, it is yellow. ‘Lustre, 1 resin, 
ous. Opake: Byactare'i ‘in one” ditection lamellar ; ; in ‘the: Op- | 
posite irregular, "Sciatches glass. Specific’ gravity 3 822. 

Fusible, before ‘the’ vig ob into a Hew a “opake enamel. ” 


ev tate £aT< Si YET E ake: 
Ere ed CS eS 








OSE IIGO WSL 


# spidyaigie fa tin teeage ae 

mn? 1g reins iéS of tink? mineral, satel“ to a fine’ j ds dates 
‘and exposed " ‘to a’ red heat, “after” calcination, weighed 
4.945 grammes ; the loss i in water, therefore, amounts : to 
0.055 grammes on 5 ‘grammes, or 1.10 per 100. 

B. The 4.945 grammes, the residue of the calcination, (A) 
“were exposed to a red heat, in a silver crucible, with 20 
‘grammes of” caustic | “soda. The fused mass of a dark 

green colour, ‘was treated with water; the solution was 
also deep green, an excess of muriatic acid was added t to 
-4t; it was’ evaporated to a dry gelatinous | mass, then 
“treated with ‘water, acidulated with’ muriatic acid, ‘and 
“again moderately evaporated ; more water was then ait. 
hes and it was” Biotin The silex thus’ obtained, when 
Beanies? or 32. 80 } per "400. 

D. By adding hydro-sulphate of ammonia to he em 
'(B) a black precipitate was formed ; the precipitate, treat- 
“ed in the usual manner with caustic soda, acetic acid, and a 
‘sub-carbonate, was found ‘to be composed’ ‘of tittoide of 

manganese 0. 34.2 grammes,” equivalent: to 0. 316 grammes 
‘of protoxidé ‘on: a grammes, or’ 06. oo per ‘100; ‘Alumine 
0.153 grammes on 5 grammes, or 3.06 per 100; ‘and per- 
oxide of iron 1.495 grammes, equivalent to 1.378 
‘grammes of protoxide on 5 grammes, or 27.560 per 100. 
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D. After the separation of the precipitate, (C) the liquor 
was treated with the oxalate of ammonia, the precipitate 
obtained, washed and’ strongly calcined, yielded 1.39 
gramines of lime on 5 grammes, or 27.80 per 100. 


E. Ammonia and phosphate of soda-were added to the fil- 


tered liquor, (D) a precipitate of ammoniacal phosphate of 
magnesia ensued, which, washed and “calcined, yielded 
0.169 grammes of phosphate of magnesia, equivalent to 
0.062 grammes ‘of jadi on 5 acai or 1.24 per 
100. 


\ 


According. to the pier, as ty. ed net is, “composeds in 





alas} 100 parts, of 
ee ca foubdtnt: wdillek Otan ted ade tad o 
BUEN, fc ) 32.80 saat erly oxy gen. 16 AQ 
protoxide of manganese 06.32, a 01.38 
Ct alumine,... 03,06; baviite eaw v dba? 
protoxide of i iron, 7 BFS G93" ise si uks 06.22 
Dy, Lames os QF.BOE rid has 07.80 
EK. Magnesia, ? 01.24. | 
99.88 
100.00 





000.12 Loss. 





An assay, of this garnet, in the forge, yielded 19.60 per 
100 of metallic iron. The 27.56 per 100, of protoxide of 
iron, obtained in the humid way, are equivalent to. 21:13 
per 100 of metallic iron.—We then have the following com-- 
parative results, viz. 

Per 100 parts. 
Humid way, 21.13 Metallic iron, 
Moist id. 19:60 32) 9d. id. 





1.53 Difference. 





N.B. I examined this garnet, when a pupil in the Royal 
School of Mines, in Paris. 
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SF SILOM RY CPI E BAT MRE. Teer ea 
J os ive Phahetid Sulphate of Barytes,. 
Coxour, instheamass white: wi th shades of bluishgrey.. 

Powder approaching to, white. Lustre, splendent.: The-co~ 

lourless.. portions: ; were, tran sparent, the coloured: opake. 

Form. indeterminate, £ racturey lamellar. Fragments, rhom- 

boidal, Specific.gravity.4.379.: By friction, it emitted ‘avery 

strong fetid odounmBefore he blowpipe, it decre pitated‘and 

became colourless. i 001 
By preliminary experiments, I ascertained, that this mi- 

neral contained néithér silex, alumine, lime, magnesia, oxide 

_of iron, oxide of manganése nor strontian : I, therefore, pro- 

ceeded to make the analysis in the following manner. brea 

A. 5 grammes reduced to an impalpable powder, ’ were 
‘exposed to a red heat: when the calcination was neatly 
finished, it was stirred, to promote the disengagement of 
the volatile matter. After the calcination, ‘the powder was 
perfectly white, and by friction, it emitted no oddiir: it 
weighed 4.995 grammes, the loss, during the ‘calcination, 

‘therefore amounts to 0.005 ‘grammes on 5 grammes, or 
0.10 per 100. . 

B. The 4.995 grammes of calcined mineral, were boiled 
during three hours, with a solution containing 25 grammes 
of sub-carbonate of soda. It was then filtered, the liquor 
was saturated with muriatic acid, and boiled to expel. the 
carbonic acid ; muriate of barytes was then added to it, 
the sulphate formed, when washed and caleined, weighed 
2.38 grammes on 5 grammes, or 47.60 per, 100.9 nes : 

C. The residue on the filter, (B) was washed and calcined; 
after the calcination, it weighed 4.59 grammes, it was 
then boiled with muriatic acid,. the carbonate of barytes 
was thus dissolved, and there rénained 2,52 grammes 

_ insoluble. , ky 

D. The 2.52 grammes of insoluble matter (C), were fused 
in a platina crucible, with three.times their weight of sub- 
carbonate of soda > the fused:mass was treated: with wa- 
ter, and the solution was filtered? the residue, on the fil- 
Vou. WT. 32 No. 6. 
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ter, washed and calcined, weighed 2.1 grammes, and was — 


completely soluble in muriatic acid. 

E. The solution (D), was saturated with muriatic acid, and 
as in (B), was boiled to expel the carbonic acid ; then, by 
- the addition of muriate of barytes, it yielded sulphate of 

barytes, which, washed and calcined,’ oe 2.47 

grammes ond grammes ; or 49.40 per 100: 

behind the constituents of this mineral are, 
; Per 100 oe 5 OGTLBG 
A. Volatile matter, 00.10. 
B. and E. Sulphate of barytes, 97.00: : 
97.10 - 
100.00. 





002.90 Loss. 








Arr. V. An Account of the Vellow Fever of Charleston, South 
Carolina, as it appeared in the year 1817. _By Hewry Dicx- 
SON, M. D. 


My design in this essay, 1s to treat of this formidable 
‘disease as it appears im the city of Charleston—to detail 
the practice which I believe is there attended with the great- 
est share of success, and to examine the’question so long 
and so warmly agitated, as to its importation or home pro- 
duction; its contagious nature ; its-specific character, &c. &c. 
To effect my purpose, I shall describe-it more ‘particu- 
larly as it prevailed during the summer and autumn of the 
year 1817; and this description will serve'as a delineation 
of its general character and appearance’ in our climate. 
The spring of this year was distinguished, in our city, by 
the frequency and violence of the common diseases of chil- 
dren. Great numbers were carried off by cholera and atrophy, 
and the process of dentition was unusually dangerous. The 
summer set in with such floods of rain, as had seldom or ne- 
ver before happened within the memory of the oldest inhabi- 
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tants. But these seemed to fail of their usual effect in pro- 
ducing coolness of the earth and air, for the weather was 
steadily warm, though perhaps not so hot as the average of 
our summers. The range of the thermometer was generally 
between 82° and. 88° of Fahrenheit. Thunder storms, which 
in ordinary seasons are of frequent occurrence in our cli- | 
mate, were observed.to be extremely rare, as well as slight. 

The country; fever, a form of bilious remittent which has 
obtained this name among us, as chiefly seizing those who 
have exposed: themselves by sleeping among the marshes of 
our low country, after the coming on of warm weather, 
made its appearance this year earlier than usual, and at- 
tacked many who considered themselves nbefesely safe, as 
having removed to the city at the usual period, about the 
end of May. Its attacks were also peculiarly violent and 
fatal, the number-of deaths from it being greater than had 
ever been known before. 

The common bilious fever of our climate was also more 
than usually severe, and numerous cases of it were recorded 
in our bills of mortality.’ This concurrence of circumstan- 

ces, however, did not seem previously to create any dread, 
though it is evident from them, that our atmosphere was 
infected with some principle unfriendly to life and health. 

It was not until the 23d of July, that the yellow fever 
appeared among us, and spreading with considerable rapi- 

_dity, soon excited universal alarm. 

The first case which I have been able to ascertain, was 
that of a Mr. M‘Coy, who lived in a low and dirty part of 
the town, on East Bay street, between the Market and Ex- 
change. Dr. P. G. Prioleau was called to visit him, on the 
23d of July, and in consultation with Dr. J. Johnson, pro- 
nounced his disorder to be the yellow fever. This man 
died on the 28th of July, and on that day two sailors, (by 
the names of Cutter and Gold,) were carried into the Ma- 
rine Hospital, whose deaths I find marked in the Hospital 
books, one on the 30th, the other on the 31st, of yellow fe- 
ver. After this, the disease soon reached every part of the 
city, observing no regularity in its mode of spreading. 
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In former years, at least for a considerable time back, 
this pestilential disorder had confined itself entirely, or 
chiefly, to strangers, or new-comers, who were not yet cLI- 
MATIZED, or in the West India phrase, had undergone no’ 
seasoning: and it had scarcely ever been known, within a 
long period, to affect a single adult native, or old inhabitant. 
From this peculiarity, it has been commonly termed among 
us, the stranger's fever, But it showed,early this year a 
disposition to break through those rules,,which it seemed 
to have prescribed for itself.. A young man of about seven- 
teen years of age, who had been brought,up in our Orphan 
House, and had constantly resided in town, was seized near 
the beginning of August, and died in a.few,days, with the 
most evident symptoms of yellow fever.’ He was a black- . 
smith, and worked at Iris trade on East Bay, not far from 
the Market, a situation which has been mentioned before 
as low and unhealthy. A negro man, who belonged to Mr. | 
Russell, and was well known as a steady resident for a long 
series of years, died soon after, also of yellow fever. Seve- 
ral other instances of the same kind occurred, and produced 
a great increase of terror among the citizens, as proving 
that no length of residence was a perfect security. 

The symptoms with which this malignant epidemic made 
its appearance, were somewhat irregular, varying in differ- 
ent cases. It would not be very easy to distinguish them 
into the peculiar or characteristic, and the commen, or such 
as may occur in other fevers. At the beginning of the at- 
tack, every physician, however great his intelligence, was 
‘often liable to be deceived. Hence it became at last the 
general rule, to treat all cases, attended with any the slight- 
est suspicious circumstances, as yellow fever, and it was 
impossible to devise a better mode of conduct. 

When an individual who had lately arrived from Europe, 
from some State north of us, or even from our own interior 
country, was seized with pains in the head, back, and limbs, 
pain in the epigastrium, with vomiting or inclination to vo- 
mit, great restlessness and anxiety, deep sighing, with a 
flushed countenance and a red and watery eye, a dry hot skin, 


\ 
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and an active pulse, no one could hesitate to pronounce it im- 
mediately an attack of yellow fever, and treat it as such with- 
out delay.. The symptoms, ote yee were usually by no 
means so strongly marked, and it often oe especially 
at the commencement of the prevalence. of the disorder, 
.that time of immeasurable importance was lost, in the use 
of remedies inefficacious, or however poweriul in them- 
selves, unsuited to this form of fever. 

The patient often complained first of chilliness, though 
there was not uswally any formed chill or rigour. After this, 
or as sometimes happened, at first, pains were felt in the 
head, back, and limbs, for the most part very severe. The 
headache seemed ' chiefly to affect the forehead, and fre- 
quently continued ina distressing degree through the whole 
course of the malady. I saw one case in which it was so 
violent, as to occasion constant watchfulness, and repeated 
screamings: nervous appearances supervened, and it was 
for some time dreaded that the case would terminate in con- 
vulsions. The determination to the brain was in many in- 
stances so great, even at the commencement of the attack, 
as to produce some confusion of thought, or delirium. The 
lower were much more commonly affected than the upper 
extremities. The pains seemed to be fixed mostly in the 
muscular parts, though in a few instances confined to the: 
larger jomts, as the knees, &c. The aspect of the eye, sup- 
posed to give one of the characteristic marks of the disease, 
was almost invariably the same—inflamed, very sensible to 
light, red and suffused, well described by Jackson as re- 
sembling the state of the organ caused by exposure to the 
smoke of green wood. Pain was felt as if in the very cen- 
tre of the eye, and more particularly, I observed in several 

instances, when the eye was moved from side to side with- 
out turning the head. The stomach, which seems truly to 
be» “the Gitoue of the disease,” was generally irritable from 
the first, easily excited to the action of vomiting, which when 
it came on, whether spontaneously or by any thing taken, 
was uncontrollable, or restrained with difficulty. The pa- 
tient complamed in most cases of a feeling of soreness at 
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the pit of the stomach, which was much increased by strain- 
ing to vomit, or by pressure on the epigastrium. This pain 
was sometimes not at all felt, except when pressure was ap- 
plied to the part, or when the vomiting was attended with 
much retching or straining. There was also a great degree 
of restlessness and anxiety, vast oppression about the pre- 
cordia, with heavy, deep, and frequent sighing. 

The respiration was slow and laborious, or embarrassed, 
hurried and irregular. The countenance :was peculiar and 
striking, so much so, that it was thought’by many to mark 
the peculiar character of each case: Theraspect was some- 
what distressed, the face flushed and turgid; and this, with 
the watery redness of the eye, gave to the whole a most 
singular wildness and fierceness, combined with an expres- 
sion of sadness and terror... The skin..was mostly hot and 
dry. Cases however occurred, in which it continued 
through the whole, cool, moist and pleasant,_as in the natu- 
ral state. One patient, (Harper,) was covered with a fine 
sweat during his four days illness in the io where he 
died. | 

The yellow tinge, from which this disease has derived its 
name, was in a few instances soon perceptible, though in 
a far greater number, not at all to be observed until the se- 
cond stage. There was a peculiar feeling of constriction, 
or hardness and want of pliability in the skin of most pa- 
tients, combined with heat and dryness. 

The pulse, assuming the highest rank among our means 
of forming an opinion in cases of common fever, seemed 
very frequently, in the malady under consideration, to have 
no correspondence with the state of the system. I have 
found it in some violent attacks, very little more frequent, 
full, hard or tense than natural. Generally, however, it was 
in the first stage increased in volume—hard, quick, jerking 
and irregular : sometimes small, slow, and corded, giving 
to the finger the feeling as if oppressed. 

The bowels were very torpid, and the constipation was 
with difficulty removed by the most active cathartics. When 
stools were procured, they were often black or dark colour- 
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ed from the very first. The tongue presented a vast variety 
of appearances, sometimes moist, soft and clean, at others 
with a smooth whitish coat: again, rough, furred, hard, 
dry, brown or black, or of a yellow or orange colour. When 
much furred, there was usually an unpleasant taste in the 
mouth. The thirst was for the most part excessive, the 
patient continually begging for drinks. But, if I am not 
mistaken, water was as often desired on account of the 
agreeable sense of coolness which it produced in the burning 
stomach, as for the relief it gave by quenching thirst. 
These symptoms constituted the first stage of the disor- 
der, the duration of which varied somewhat with the differ- 
ent circumstances of different cases. On the third or fourth | 
day, according to these circumstances, the remission so 
often described by writers, took place. The headache was 
relieved, the pain in the back and limbs disappeared, the 
skin became softer and moister, the pulse so natural as hard- 
ly to be distinguished: from that of health, the breathing 
was easier, the pain and irritability of the stomach were 
lessened, the eye was less inflamed, and as the redness de- 
creased, a yellow tinge became more and more perceptible 
on the adnata. The patient seemed to be in a good degree 
freed from his horrible anxiety and depression of spirits, 
and to be revivified once more by the heart-cheering influ- 
ence of hope. But hope here, as in almost all other human 
affairs, proves in general a deceiver, and a short time serves 
to dispel her illusions. In a few hours, (if not previously 
controlled by our remedies,) the disease returns with a vio- 
lence infinitely disproportioned to the powers of resistance 
in the constitution. g 
Of this second stage, the most prominent feature is the 
very great debility under which the patientlabours. His pulse 
sinks, there is great muscular prostration, and if his skin 
has not been discoloured before, a yellow hue is now dis- 
cernible, particularly on the forehead and breast. The ir- 
‘ritability of his stomach is increased, nothing can be retain- 
ed, and the vomiting, which was before attended. with se- 
vere straining and retching, becomes very easy and frequent. 
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A fluid of a dark colour, so well. known by the name of 
black vomit, is thrown off, usually in large quantities, seem- 
ing often to be ejected from the mouth with little or no ef- 
fort on the part of the patient. The respiration is still more 
dificult and hurried, with frequent sighingjand intolerable 
distress about the precordia, attended occasionally by de- 
lirium. The alvine evacuations are large,and consist of a 
fluid apparently of the same kind with that constituting the 
black vomit. These symptoms increasing, death soon re- 
heves. the’ miserable Sma — geil: dreadful to 
contemplate. - : BONG it | 
The duration of the disease was very various in the dif. 
ferent cases—in some instances, proceeding so'rapidly to its 
close, that’ time was scarcely allowed for the “éxhibition of 
any remedies. At other times the progress’was much slow- 
er, and ‘the chief differences in duration were almost exclu- 
sively confined to the second stage. ‘The first was, in all, of 
nearly the same length, lasting from thirty to sixty hours, 
except-in those cases in which the powers of life were at once 
prostrated by the shock of the pestilence, and crushed be- 
neath its overwhelming violence. | 
By no’ plan ‘perhaps, could I give a better view of the 
average duration of the fatal attacks of the yellow fever, 
than by extracting, (as I have done,) from the books of the 
Marine Hospital, the different dates of entrance and of 
death.: ‘The result obtained in this way, cannot be very inac- 
curate, fer where the attack was so violent, as it must pro- 
bably have been in these cases, it is not likely that the 
friends of the sick, would be guilty of any delay. in sending 
them to the hospital. On looking over the books, T find re- 
corded eighteen deaths. Of these, two died’ on the day of 
their admission into the hospital, one on the second day, 
three on the third day, four on the fourth, one on the fifth, 
one on the sixth, one ‘on the seventh, one on the ninth, one 
on the eleventh, one on the twelfth, one on the thirteenth, 
and one on the nineteenth. JI am induced to believe, that 
a majority of cases terminate on the fifth and sixth days, 
hoth from the facts stated here, and from observations on 
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those deaths which occurred within “ uaa i out of 
‘the hospital. 

The recoveries from yellow fever were, in deselalse very 
slow, the convalescence lingering and tedious, and in many 
instances the convalescents were much troubled by the for- 
mation of large abscesses on the body and limbs, which 
__ did not suppurate kindly, and were very difficult to Heal. 

As has been already stated, strangers were most liable to 
the attack of yellow fever. Those from northern climates, 
Europeans, more especially the English, Irish and Scotch, 
were assailed violently, probably from theiy national habits 
and modes of life.- ‘The French and Spanish, who are na- 
tionally remarkable for temperance in food and drinks, had 
the disease on \the; contrary, in a somewhat milder form. 
Natives also of-our healthy back country, and even those 
from our marshy sea-coast, seldom escaped: and although 
northern constitutions were most subject to the disorder, 
persons from our southern sea-coast were by no means per- 
fectly secure. The first instance I saw of an attack in such 
circumstances, was of a young man from a little seaport of 
St. Mary’s, in Georgia. This of course made a deeper im- 
pression on my-mind, as I had previously been under the 
common mistake of supposing that having been born, or 
resided in the south, constituted a good degree of safety. 
Children, especially infants, being indeed in some points of 
view, strangers, were peculiarly liable to the attack of this 
disorder, and its ravages among them were dreadful. The 
mothers of Charleston will long remember, with tears, the 
unhappy summer of 1817. Even adult natives, and old resi- 
dents, as before mentioned, were not entirely exempt. Cases 
of seizure among these, though not very numerous, were by 
no means rare. The attack was violent, and the progress of 
this disease rapid, in the robust and plethoric—mas well as 
in those who had been much exposed to the heat of the 
sun, the chillness of our night dews, &c. &c. The intem- 
perate rarely survived, and their illness proceeded rapidly to 
its termination. But the most affecting mortality was that 
among young children. Remedies seemed here of little 
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avail, and it was often a melancholy lot of the parent and 
physician, to watch without being able to arrest, or even 
to retard, the rapid progress of the dreadful malady, or 
even relieve those pangs, from which the miserable little 
sufferer found refuge only in the grave. 

By referring to the return of interments made to the Me- 
dical Society, I find the whole number of deaths occasion- 
ed by the yellow fever, to amount to two hundred and se- | 
venty-four. The progress, increase, and decrease of the 
epidemic will be shown, by extracting from their book 
the number of interments in each week. In the first week 
of its appearance, there were three deaths, the first of which, 
M‘Coy, I have already noticed, on the 28th of July. From 
the 3d to the 10th of August, the deaths were sixteen; in 
the last week of that month, from the 24th to the 31st, the 
deaths were thirty-three. In the first week of September, 
twenty-six were interred. The malady now increased rapid- — 
ly until the last week of the month, when forty-two died of 
it. On the 21st day of September, there were buried ten 
bodies dead of yellow fever. 

At this conjuncture, a general despondency prevailed. 
Great numbers, as well of our old citizens, as of the new 
residents, fled from the city, and those who remained, had ° 
their minds filled with dark fears and anticipations. 

In this unhappy state of things, an unlooked for, and ex- 
traordinary change, suddenly took place. Whatever may 
have been the cause of the disease, it henceforward assumed 
a much more manageable form, and became also less fre- 
quent in its attack. From the 3th to the 12th of October, 
only nine died of it, and in the week preceding twenty- 
three. After this, only one or two instances were met with 
in each week, until the 27th of November, when John 
Brown, an fre was buried. He was, the last case of 
which I have any knowledge. 

It i is not my design to recount: the various Hyde of 
practice pursued by our physicians m this disease, varied 
as it was, by their different theoretical views. But I shalk 
merely detail that which seemed to me, to be attended with 
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the greatest success, and became at last the course most 
generally adopted. 

It consisted, in the first place, in endeavouring to open the 
bowels, which I have said, were universally in a state of 
constipation. This was best done by calomel alone, or com- 
bined with jalap. Exhibited by itself, it was less apt than 
any cathartic to be rejected, and which was an incalculable 
advantage. Having accomplished this object, the mercury 
was continued until ptyalism was induced. ub 

Many other plans were tried and ultimately abandoned. 
The testimony indeed of every practitioner of our city, 
whom I have ever heard speak on the subject, is in support 
of the mercurial treatment. In the whole of the practice 
which I had an opportunity of seeing, I cannot recollect a 
single case in which salivation was induced, before what is 
called the second stage of the disorder, which terminated 
unfavourably. Itmust be acknowledged, that where this effect 
was so long delayed, as not to be apparent until the patient 
had begun to sink, it not only seemed to increase his last suf- 
ferings, but even, for the most part, somewhat to accelerate 
his death. Examples, however, are not wanting, though 
rare, in which the progress of the disease has been thus ar- 
rested after it had advanced into the second stage. Were 
it demanded, I could recite numerous cases, to prove the 
efficacy of mercury in yellow fever. Declining this, I shall 
merely state as a general fact, with hardly any exceptions, 
that there were no recoveries, unless the mercurial action 
could be produced in the constitution, and very few deaths, 
where this general affection of the system was brought on 
before the state of prostration, or second stage, had arrived. 

How mercury acts in curing. fever, is a question in such 
obscurity, that it would be useless and presumptuous in me, 
to attempt to elucidate its mode of operation in the particu- 
lar form of fever under review. But having so often em- 
ployed the word salivation, I find it necessary to explain, 
that I do not imagine or intend, that the affection of the 
salivary glands, or the increased secretion of their fluid, 

_ has any thing to do with the case. I merely use the term, 
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to express that state of the system, of which it is usually 

supposed to be the sign, in which all the various organs and 

their functions are thought to be under:the dominion of the 
remedy, and the patient is said to be MERCURIALIZED. 

_ Ithas been objected to this plan of treatment, that the 

action of mercury on the constitution is>so'slow, so long in 

being excited, that it cannot be trusted to im the manage- 

ment of this rapid disease. It is, perhaps; not difficult to 

account for the prevalence of this, opinion.» Those who hold 

it, have evidently been content with the same practice in this 

disease, which they have scen ‘successful: in other cases of 
fever. But the stroke which would crush a pigmy, will not. 
even shake a giant. Mercury has been happily denominated 

“‘ the Sampson of the: Materia Medica,” and: it is necessary 

that he should put forth all his strength; and exert all his 

energies, in the contest with this mighty foe.. The doses — 
of the medicine must be very large, and repeated at no long 
intervals., Not less than ten grains of calomel are required’ 
every two hours, and in urgent cases, the quantity must be 
increased. and the interval shortened. Employed in this way, 
experience has incontestably proved, that it will, in the high- 

est excitement of yellow fever, produce its effect piecsrs 

early in the: majority of cases. to save life. 

The first stage of the disorder lasted, as I have: said, 
from thirty to sixty hours, and salivation was often induced, 
as I, have: myself seen, in from twenty-four to thirty-six 
hours.- 

To those who would dread the permanent effects of aise 
large quantities of so powerful an article on the constitu- 
tion, I.would reply, that there was no alternative. To what’ 
other practice could we have had recourse with the hope of 
success? It has not been sufficieritly noticed by authors, 
that mercury, when administered. in these large doses, is by 
no means’as apt to do harm to the patient, as when given 
in smaller portions to the same amount. Yet such I am 
firmly persuaded, is the fact. 

I had. an opportunity of contrasting the two modes of 
exhibition, and though the larger doses wére much more 
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commonly given; and of course I. saw many more instances 
of salivation broughton in this way, I never met with an 
‘instance in which any: injury was done to the constitution,’ 
and the affection ofthe glands lasted, comparatively speak-» 
ing, only a short time. On the other hand, I have fresh in 
my recollection three cases, in which the most serious mis- 
chief, sloughing of the cheeks, gums, &c. was occasioned | 
by calomel, taken-at the rate of two grains every two hours. 
_ Besides, how mich less frequently do we hear of bad‘con-. 
sequences from: mercury exhibited hastily in fever, than in 
those chronic diseases: for the cure of which the system. is. 
slowly saturated with it, as syphilis, dropsy, &c.’ The pty- 
alism in the latter cases too, is usually much more profuse, 
and long continued: Is this properly explained: by the sup 

position, that mercurials given in large quantities’ diffuse 

themselves moré generally over’ the body; and escape 
through the different emunctories, thus avoiding that deter- 
Jnination to particular parts, which has been’ so’'much 
dreaded? SHE 3 ‘ thy Hipd: owt eye 

Calomel is not useful, as some have asserted, merely by 
its purgative property, since the most severe and long con~ 
tinued purging by other cathartics, did not, in any single 
adult case which I saw, even retard the progress of the 
complaint. I say adult cases—because, I believe purging, 
particularly with the neutral salts, to have been much better 
adapted to the management of the disease as it appeared 
among young children, and I was fully convinced of its 
utility in these cases. 

Calomel, for the most part, did no more than produce one 
or two alvine evacuations a day, and this seemed amply 
sufficient. It did not indeed appear to me necessary: that 
any thing more of this kind should be done, after the first 
few hours of the attack, than merely to empty the large in- 
testines now and then by enemata. 

But while thus attending to the main points, we should 
‘by no means neglect the local symptoms. In all cases 
_ where these local affections, particularly the headache, were 
very severe at first, if the pulse was such as to permit it, 
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venesection was of service. This evacuation, however, was 
allowable in comparatively few instances, and in none that 
I know of, was a repetition of it judged advisable. When 
performed at all, it should only be at the very commence- 
ment of the attack, and in this way it sometimes produced 
the most evident advantage. A robust Scotchman, a short 
time resident in the city, was seized with a pretty severe | 
chill. Dr. P. G. Prioleau was sent for, and saw him in 
this state. Just as the hot fit commenced, with the symp- 
toms above recounted, he was bled as largely as his pulse 
would admit. The evacuation procured immediate relief 
from the headache and other distressing affections, and in- 
deed, seemed to have crushed or arrested the disease in its 
formation. ‘The cure was perfected, and made certain by 
calomel.— Where the headache was violent, and venesection 
improper, a blister applied to the nape of the neck, or to 
the temples as near the seat of pain as possible, was attend- 
ed with the best effects. ‘The stomach being irritable and 
in pain, it was customary to place a large blister on the 
epigastrium. But im proportion as I expected much from 
this remedy, was my disappointment. Nota single instance 
have I noted, in which the vomiting was at all controlled 
by this means. To quiet the tumultuous action of the or- 
gan, the sacch. saturni was resorted to, and it is a remedy 
highly extolled by Dr. Irvin, with whom I believe its use: 
in these cases originated. ‘The Capricum Pill, as prescri- 
bed by the West Indian physicians, was also tried: Both of 
the articles were often retained by the stomach, when al- 
most every thing was rejected.* 

The affection of the stomach, like the universal derange- 
ment of the constitution, can only be cured by the induction 
of mercurial action. The most opposite remedies seemed 


* The saccharum saturni was employed in the practice of this city in. 
the fever of the last season, and so far as relates to its power of allaying 
the irritation of the stomach, with such success as to confirm what had 
been previously said by Dr. Irvin on the subject. To this point, I have 
some very interesting facts in my possession, which I shall hereafter give 
to the public. Enprror. 
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often to act equally as palliatives, and give a temporary sus- 
pension to vomiting, ‘Thus I have seen the carbonate of 
potass, lime-water, the alkalies, and the juice of an orange, 
lime or lemon, alike serviceable. sig 

The skin, I have stated, was commonly very hot and 
dry, so much so indeed, as often to convey to the finger a 
pungent or burning sensation. To give relief to this, cold 
bathing was tried, in the different forms of aspersion, affu- 
sion, and ablution. The ease thus obtained, was very pleas- 
ant, though temporary, and the practice was in no instance 
attended with any bad effects. Whether from its greater 
convenience, or from the more rapid evaporation producing 
a greater degree of coolness, it became more general to 
sponge the body, especially the breast and arms, of the pa- 
tient, with vinegar, or some ardent spirit. Of this last, as 
a palliative, itis impossible to speak too highly. It sub- 
stituted in an instant, for burning heat, the most agreeable 
coolness, and it appeared very sensibly to relieve the dis- 
tressing restlessness under which the patient laboured. So 
much coveted was this very pleasant operation, that I have 
often heard children cry for it, and adults earnestly intreat 
for its frequent repetition. I have seen them turn over, 
after having been gratified, and fall at once into a profound 
sleep, as if an opiate of irresistible power had been admi- 
nistered. 

The disease under consideration I have called yellow 
fever ; and this appellation, is by far the most generally 
used, though almost every writer on the subject has assert- 
ed or confessed its impropriety. But I am not aware that 
it is more objectionable than the other names which have 
been proposed. Certainly, in a very great majority of in- 
stances, there is:in the latter stages, if not from the com- 
mencement, a perceptible degree of yellowness, particularly 
in the eye, and in the skin of the forehead and breast. 

It is said by Dr. Moseley, from the high inflammatory 
excitement which prevails at first, to be the causus of the 
ancients, while others have declared it to be of a typhoid 
character, from the prostration and debility of the latter 
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stages. With equally erroneous views, has it been denomi- 
nated a bilious remittent. By Dr. Pym, a late writer, it is 
called Bulam fever, believing it to have been derived from 
Bulam, an island off the coast of Africa. 

As he has displayed in his treatise no little force of ar- 
gument and industry of research, his doctrines are well 
worthy of an attentive consideration. The identity of the 
disease I have described, with that which occurred under — 
his inspection at Gibraltar, Malta, and-elsewhere, will, I 
think, be fully established by a comparison of the symptoms, 
making of course the proper allowances for differences of 
climate, constitution, &c. 

That the yellow fever is an endemic of our climate can 
scarcely be doubted. Vhe facts which go to prove this point | 
are so numerous and clear, that the contrary opinion is not 
held by any physician of this city with whom Iam acquaint- 
ed. Uhave been informed by Dr. P. G. Prioleau, whose 
statement on this, as on all other subjects, is entitled to the 
highest consideration, that during his long and extensive 
practice, no single summer has past, in which he has not 
met with some case or cases of yellow fever. 

It is impossible to account for the appearance of the dis- 
ease among us every year, on the plan of importation. If 
such were the fact, it is evident that seafaring men, and 
that class by business connected with them, would be the 
most liable to be attacked. During several seasons, how- 
ever, not a single case was brought into our Marine Hos- 
pital, so that sailors often escaped entirely, while others were 
seized, notwithstanding the fatigues and exposures which, 
im all southern ports, mark them as peculiarly the victims 
of fever. | | 

M‘Coy, the first case in 1817, clearly appeared to have 


-had no connection with any shipping, and was in no way 


exposed to contagion or fomites, before he was taken ilk. 
Can these facts be made to agree with the supposition that 
the disease was imported into our city? 

The remote or predisposing causes of yellow fever, like 
those of all other fevers, are enveloped in obscurity. Of 
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the exciting, we have more knowledge, .as_ they fall more 
fairly under our cognizance. The disease has appeared. 
among us in every variety of season, though it is more pre-. 
valent and more fatal in the very wet than dry’ summers. 
That the putrefaction of animal or vegetable substances may 
ancrease its violence, is sufficiently probable. But I con- | 
tend, contraryto the opinion of Dr. Bancroft, that these 
Miasmata act’ merely as existing causes, for when applied 
_ alone, as in many other marshy countries, {and even within 
afew miles of our city during the prevalence of the epide- 
mic,). they will ‘indeed produce disease, though not yellow 
PgevEr: 5 2h: fe | | Vaigbd ; 
© Being proved, I think, to be endemic of, and not imported 
into our city, it) next becomes proper to inquire, ‘whether 
the yellow fever is'a specific disease, or merely, as is assert- 
ed, a higher grade of the common bilious remittent of the 
climate. After as careful an examination of the subject as 
Ihave been able to make, I am inclined to believe it a dis- 
ease sui generis. Yet, on the other side of the question, 
are ranged many very respectable authorities, and it deserves 
_ certainly, a more minute investigation than my limits will 
Milows) estar, i Be 2 
It must be acknowledged that the points of similarity 
between the two cases are very striking, and that. their 
diagnostics are drawn with difficulty, even by the most at- 
tentive and experienced observer. ,I do not think, indeed, 
that in the first stage of yellow fever, there can be pointed 
out any one distinguishing symptom. We can only judge 
of the complaint by the concurrence of all, or the greater 
number of those which have been enumerated. I have my- 
self seen, in separate cases of bilious remittent, each of the 
various symptoms met with in yellow fever in its first stage, 
excepting perhaps the burning sensation usually felt in the 
stomach. As the disease advances, however, it developes 
itself. The time of the remission, (as it is improperly call- 
_ed,) the recurrence of the other bad symptoms without any 
return of febrile excitement—the darkness of the stools, and 
Vor. IIL. | pe Seder ne No. 6, 
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finally, the black vomiting, place the matter beyond doubt 
or controversy. | 

By those who believe yellow fever tobe only a higher grade 
of our bilious remittent, it is asserted, that the differences 
perceptible are slight, and easily to be explained by the dif- 
ferences of constitution, habit, or other circumstances, be- 
tween the subjects of the various attacks—natives and old in- 
habitants being exempt from, and new residents almost exclu- 
sively liable to the attack of the disease. Fhe constitution of 
a native, say they, is assimilated or suited to the climate, and 
made familiar with the numerous exciting causes of fever, 
which always exist among us, with a greater or less degree of 
force. Hence he is not, nor in the nature of things can be, so 
highly affected by the increased power of these exciting causes, 
as strangers or new comers, to whom the usual and most 
healthy state of our atmosphere proves a source of disease. A 
stranger and a native being exposed to the same quantity 
and force of exciting cause, the former, they affirm, will on 
account of the difference of predisposition, be seized with 
yellow fever, while the native will have bilious remittent 
in its common form.. When their peculiar causes act with 
unusual violence, certain cases even among natives will 
rise to the rank of yellow fever. Thus in 1817, this pecu- 
liarity of circumstances existing, several of the natives and 
old residents died of that complaint, whereas in other 
seasons, only one or two sporadic cases will occur, and 
those invariably among strangers. This statement is cer- 
tainly very plausible, and in many parts, must be acknow- 
ledged to be near the truth. 

The fact, however, should be attended to, that even when 
two strangers are placed under the same exposures, one 
may be affected with the one disease, and the other attacked 
differently: the first dying with ejection of black vomit, 
and the second with vomiting of pure bile. Now, if Iam 
not deceived, arguing from the very principles of my oppo- 
nents, this is clear proof of a specific difference in the twe 
cases; for there exists here the same want of assimilation of 
constitution to climate, in both instances, and I am unable 
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to account for the variety of appearances without allowing 
a variety in form of disease. That instances of this sort 
do happen is easily shown, by a reference to the medical 
history of almost any of our summers. ani 
When an attack of any disorder produces dissolution, 
after passing with rapidity through its several stages, I 
should be apt to think it an instance of that disease in its 
highest grade. Thus, when:a robust adult is seized with 
bilious remittent, and dies of it in as short a time as another 
_ dies of yellow fever, each with a peculiar set of symptoms, 


I cannot understand why the latter should be said to labour 


under the same disease with the first, but merely a more 
aggravated form. This mode of inquiry would tend to do 
away all distinctions between various diseased actions—an 
error full of absurdity, if not of mischief. 

‘With regard to the nature of the black vomit, I believe 
it to be a secretion from the stomach, where it is formed 
in astonishing quantities. It is not, as many think, bile in 
some manner vitiated. This latter is a mucous fluid, ho- 
mogenous in its appearance, of which the patient in the 
yellow fever, rejects from the first, little or none. The black 
vomit, when thrown up, possesses none of its qualities, as 
taste, smell, colour, &c. which it certainly would if it were 
in any way altered, for the conversion must and would be 
gradual. It shows on the contrary, at once, dark coloured 
flakes swimming in a lighter liquid—becoming afterwards 
more uniform, resembling coffee-grounds, and then puts on 
the appearance of a mixture of soot and water. But the 
question is settled beyond dispute by the fact, that the sto- 
mach of every one who had died with the black vomit, was 
found on examination, to contain some of that fluid, while 
the gall-bladder and bile-ducts were entirely empty, or filled 
with bile of much the usual appearance. : 


Nor is the black vomit, as some have supposed,,a mix- 


ture of grumous blood from the vessels of the stomach, 
with mucus and bile. The difference is very obvious, im- 
mediately on viewing together, so as to allow of fair com 
parison, fluids of these two different kinds. A solution of 
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blood, no matter how dilute, will always tinge white paper 
of a'slightly-red hue, and show in a white bowl or bason, © 
at least round the edges, areddish cast, not at all perceptible 
in black vomit Nor does it consist of flocculi, or sphacelated. _ 
portions of the villous coat of the stomach. Moseley, Pym, 
and other writers of no little authority, have asserted that: 
mortification of this coat of the stomach regularly takes: 
place in fatal cases of yellow fever, and they attribute to. 
this, the peculiar appearance of the matter thrown up. Not 
only is this disproved by the well known fact, that reco- 
veries have taken place after the occurrence of, black vomit, 
but in none of the examinations of bodies dead of yellow 
fever; which I knew of as being made in 1817, (and num-: 
bers were made) was any gangrenous state of the stomach 
discovered ; no, not in a single instance. The inflammation: 
which is co-existent in the stomach, with the secretion of | 
the matter of black vomit, may, and on ‘their: assertion, 
I willingly allow, often does run into mortification, though 
this is far from being uniformly the fact. I have myself as- 
sisted in collecting this fluid out of stomachs, in which not 
the slightest erosion was discoverable, only presenting on | 
their internal surfaces, the scarlet blush of active inflamma~ 
tion. | PT 3 

_ Nor is it only in this disease, that the stomach takes on 
the disposition to secrete matter possessing these peculiari- 
ties. A liquid very similar to the black vomit, is ejected 
sometimes in puerperal fever. By an eminent and experi- 
enced physician, I am assured too, that he has several times 
seen such matter, in the easy vomitings of pregnant women, 
without any alarming ‘symptoms »——thus, occurring in com- 
plaints, the latter especially, in which we know the stomach 
alone to be affected, and that sympathetically. | 

I shall now extract, from a detail of the dissections of bo- 

dies at the Marine Hospital, presented to our Medical So- 
ciety, such parts as mark the specific appearances of yellow 
fever. They tend strongly, I think, to establish the facts I 
have stated, as to the distinct nature of the naan 
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ss Harper had black vomit on the fifth day of the disease, 
died on the ninth :—The external surface of. the body, the 

viscera, &c. were of a slight yellow hue. The stomach con- 
_ tained several ounces of a black liquid, resembling in every 
respect the black vomit, previously thrown up by the pa- 
tient. No external marks of inflammation, except a slight 
enlargement of the blood vessels near the cordia. The in- 
ternal coat of the stomach and intestines were much inflam- 
ed, particularly about the cardiac orifice. The liver was ex« 
amined with great care and attention, but no marks of in- 
flammation, nor the least appearance of disease in other re- 
spécts, could be traced. The-gall-bladder was filled with a 
fluid, one half of which had the -wswal appearance of bile, the 
other part was of the. consistence of. dregs of honey. The 
ductus communis choledochus was empty.” 

“Clap had black: vomit on the. fourth day of his disease, 
always, however, mixed with blood. He died on. the &fth 
day. Very little yellowness—his stomach contained a fluid, 
resembling the black vomit. mixed with blood—poured on 
white paper, the stain. of blood was evident, while particles 
ot black matter were very visible onthe paper. The exter- 
nal surface slightly inflamed about the cardiac orifice——the 
internal surface much inflamed, with enlarged blood vessels: 
Lhe diver appeared perfectly natural. The parts im’ the 
neighbourhood of the gall-bladder, were tinged with di/e— 
the gall-bladder contained a dark coloured fluid, which was 
very. glossy—not resembling, in the least, the black vomit 
in.look, smell, &c.”» ° | 

The following case clearly proves that the inflamed ap- 
pearance of the stomach, is not owing to'the action of me- 
dicine previously taken. “ Evans came in on the fifth day, 
and died in a few moments after admission, having taken, 
as.he himself asserted, and was ascertained afterwards, no- 
thing during the whole course of his illness, except a spoon-. 
ful of camphorated mixture, and a wine glass full of decoct. 
rad. seneg: ‘The inner coat of the stomach presented all the 
marks of inflammation.. The liver was perfectly free from 
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every appearance of disease. This is surely sufficient to 
prove incontestably, the specific nature of yellow fever. 
Next I proceed to examine the question still in great dis- 
pute—whether this disease is contagious. Of this point, Dr. 
Hosack in New York, and Dr. Pym in Europe, have treat~- 
ed very ably. The ingenuity of the first, and the industry 
and strength of reasoning of the latter of these writers, have 
brought forward a great mass of facts and arguments in 
support of their opinions. Yet I cannot help thinking that 
even from their own works, evidence sufficient to prove the 
contrary, may be collected. My space, however, confines 
me to the contracted view I at first proposed to take of the 
subject, and I shall go on to speak of the disease, only as 
it exists in the city of Charleston. Granting that I have suc- 
ceeded in showing that yellow fever is endemic of our cli- 
mate, the point of its non-contagiousness will need very 
little further support. Not being imported among us, it can. 
originate without contagion, and hence we have a right to 
believe that it may be, and is propagated independently 
of it. But to enter more fully into the discussion—In an 
affair that comes so immediately under the cognizance, and 
observation of every one, I do not think that the notions 
of the multitude should be disregarded. All eyes among 
us, of the ignorant and of the well-informed, of the citizens 
in general, as well as of medical men, are turned to the 
state of our city, as regards her internal police, for the 
causes of the pestilence whenever it makes its appearance. 
_ We do not look for safety to the absurd and inconvenient 
Quarantine laws—-nor to the abandonment of, and non-inter- 
' course with the miserable sick—nor to the prohibition of 
intercourse with infected spots—but to the mdustry of our 
scavengers, and the kind and providential dispensation of 
storm, sunshine, and rain. No precautions are taken by our 
physicians, our nurses,or our common people, to avoid contact 
with the diseased, nor when obliged to undergo such expo- 
sure, are intent upon the means of destroying or counteracting 
the matter of contagion. The sick of yellow fever is regarded 
and attended to, by his friends and acquaintance, just as if 


Dickson on the Yellow Fever of Charleston. 27} 


he were pronounced to be affected with dropsy or pleurisy. 
The conduct of the people speaks the plainest language, 
and is the language of truth. , | : 

But under our burning sun, ought not this malady, the 
- nursling of hot climates, possess peculiar power? Endowed 
with a contagious property, should not this act with at least 
equal vigour and energy, as it does when transplanted into 
_regions farther north ? Did such contagion exist, the careless 
‘disregard of all precaution, which I have mentioned, must 
long ago have entirely depopulated our city. Yet we find, 
on comparing the medical histories of the various portions 
of our country, that we do not suffer as much as our bre- 
thren of the north, by this epidemic, which when it enters 
their gates, commits such immense ravages, in despite of the 
very great efforts made under the strong impression of its 
contagiousness, to prevent its spreading. ; 

Where did this pestilential disorder originate? In Bulam, 
says Dr. Pym, whence it was carried into the West Indies. 
Is it always in existence in these latter islands, or must we 
always refer in each year to Bulam for its source? The ar- 
gument has been so often reiterated, (that the contagionists 
seem now to have become callous to it,) that if the disease 
be put an end to by cold, it must clearly proceed from some 
principle in the atmosphere, and conversely, if propagated 
by contagion, this contagion ought, when the weather is cold, 
act with greater force than in summer. This undoubtedly 
follows, since the degree of concentration must then be 
greatly increased, as ventilation cannot be freely practised, 
and such we find to be the fact with respect to typhus and 
other contagious forms of disease. 

By Dr. Hosack, the best defence of his side of the ques- 
tion has been made. Considering the disease to bé conta- 
gious only in certain contingencies, he has left himself op- 
portunity to elude thousands of the most cogent facts. The 
circumstances calculated to favour and insure the action of 
contagion are, according to his hypothesis, dirty and ill ven- 
tilated apartments in close situations. Now if it can be pro- 
ved that the disease, when applied under these very circum- 
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stances, has failed, and failed repeatedly, to propagate itself, 


the conclusion against him will, I think, be irresistible. The’ 
houses of the people living in our low country, within a 


day’s journey of the city, are remarkably ill constructed and 
small, usually crowded, dirty and confined. No single in- 
stance, however has ever been known, from the earliest 


times, of the disease, when carried out into the country, be- 


ing there propagated. By Dr. Hosack himself, Dr. Lining — 


is. quoted as observing, in his description of the yellow fe- 
ver of Charleston in 1732, 1739, 1745 and 1748, “That 
though the infection spread with great celerity through the 


town, yet if any from the country received it m town, and 


sickened on their return home, the infection spread no fur- 
ther, not even to one in the.same house.” 
The disease appears in certain years even in the city, and 


dies away, without extending itself. No precautions are 


taken on these occasions to prevent its spreading. Is this 
consistent with the character. of a contagious disease ? 


It is afirmed by Dr. Hosack, that an interval of several 


days has always been observed in New-York, (from 8 to 12 
or 14,) between the first case of the disease-and those which 
succeeded. Nothing of this kind is ever noticed among us. 
—. No connection or communication can often be discover- 

ed between those.attacked, ner can it-ever be traced from 
individual to individual, or from street to street, as appears 
to have. been frequently done elsewhere. 

Like other epidemics, it occurs almost simultaneously 
in the most distant parts of the town, wherever it finds:sub- 
jects, without any interval of regular progress. 

The onus probandi in this dispute, fairly lies upon hind 
who. contend for the contagiousness of: yellow fever. But 

‘on the whole, I cannot help believing that they have failed 
in the attempt to establish their doctrine. As to the yellow 


fever of Charleston, the question is already settled, if nega- 


tive testimony be allowed any weight in the decision. Hun- 
dreds of instances can be produced, in which persons liable 


to the disorder, and exposed in the:greatest degree tothe 


contagion, have escaped, . 
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- Ithas, I think, been established beyond controversy, by 
Dr. Pym, that the same person is not susceptible to more 
‘than a single attack of yellow fever. After diligent inquiry, 
I have not heard of an instance, in the practice of any phy- 
sician with whom I am acquainted, of its second recurrence. 
In this respect it certainly shows a similarity to some dis- 
eases confessedly contagious. But arguments from analogy 


are so apt to be fallacious, that unless weightily supported, 
_ they are never to be depended on. The kind of change 


wrought in the system by those diseases, which is so power- 
ful and so permanent as forever to prevent their repetition, 
‘we do not at all understand. Far less do we understand 
how the going through the stages of one malady, shall de- 
_ Stroy in the constitution all aptitude to be affected. by an- 
‘other and distinct affection, as in the instances of vaccine 
and small-pox. We know too that many diseases, indubi- 
tably and in the highest degree contagious, may be taken 
an indefinite number of times, as syphilis, psora, &c. 
While so completely in ignorance as to all these circum- 
- stances, we surely have no right to conclude from slight 
analogy, that yellow fever is of a contagious nature be- 
cause it is a specific disease, and attacks the constitution 
but once. ? 


\ 


“Art. VI. . Report of the Committee’ of the Academy of Medicine 
of Philadelphia, on the means by which Absorption is effected. 


"THE Committee of the Academy of Medicine of Phila- 
delphia, appointed to investigate, by experiment, the ques- 
tion, “‘ Whether the veins absorb, and whether positive evi- 
dence can be obtained that the lymphatics perform that func- 
tion, or that the lacteals absorb any thing but chyle”— 

_ _Report—That they have spent considerable time upon the 
inquiry entrusted to their charge, and have performed a 
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considerable number of experiments relating to this subject, 
but intending to prosecute it further, had not distributed 
their attention in due proportion to all the parts of which 
it is composed, when unavoidable engagements, on the part of 


all the. members, and the sickness of one of them, rendered — 
it impossible, at the present time, to proceed. Not being 


able to promise themselves a speedy renewal of their un- 
dertaking, or to assign, at present, the precise time when 
they can renew it at all, they have concluded to make a re- 


port, embracing the subject in its present unfinished state. 
Some points, we trust, not without importance, will be 


found fully established, according to the ordinary operations 


of human reason ;-~others will want further confirmation — 


and elucidation, and some have been only broached. 

In our experiments, in which we employed forty-three 
animals, we used much precaution to insure their accuracy. 
The whole of the Committee were present at the greater 
part of them, and all the important ones were so frequently 
repeated with similar results, that the members occasionally 
absent had opportunities of making up for loss. Several 
scientific gentlemen, among whom we may name Dr. Chap- 
man, Dr. Brown, of the Transylvania University, Dr. Troost, 
and W. Keating, favoured us occasionally with their pre- 
sence and assistance. We are particularly under obliga- 
tions to Dr. Troost and W. Keating, for their very polite 
and prolonged assistance in our chemical examinations of 
the fluids. 

It has sometimes been made an objection to physiological 
experiments, perhaps in too general terms, that so great vio- 
lence is done to the system, that it must materially affect 


the results ; and that phenomena arising from this source, 


may be mistaken for those, owing to the simple presence of 
the articles employed, and compatible with a state of life 
and health. Of the importance of this observation, and the 


necessity of guarding against such errors, we trust we have 


been fully aware ; and it will be seen that this reflection 
has given rise to operations conducted for the purpose of 
comparison. But at the same time, we presume that this 
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truth should not stand as a general objection to all inqui- 
ries of the kind, or to those in which the above caution 
has been held in view. . 

Other and particular precautions employed, will be men- 
tioned as we proceed ; and we have only to add, that we 
have reported experiments which ,have appeared fallacious, 3 
(noting, however, the fact,) for the sake of candour; in order 
that we might be sure of not withholding any thing tending 

to establish doubtful questions. 

We commenced with repeating and varying some of the 
experiments of J. Hunter, on the absorption of coloured. 
fluids by the lacteals. These we performed with different 
articles, on a goat, a male and a female of the sheep, a dog 
and two cats, repeating the operation several times upon 
each individual, and always without success. We employ- 
ed the faltowing articles, viz. indigo mixed with starch, 
with milk, and with water ; milk alone, and infusions of rhu- 
barb, wonade alkanet, and cochineal, the latter, both simple 
and rendered purple by the addition of carbonate of potass. 
Our practice generally was, to select a portion of small or large 
intestine, secure it by a ligature at bothends, inject at or near 
the temperature of the animal, and then return the part into 
the abdomen, or attempt to retain its warmth by artificial 
means. Where the canal contained much fluid, it was re- 
moved, but the small quantity which is naturally found on | 
the mucous membranes, was suffered to remain. In some 
instances the lining surface was rendered as clean as pos- | 
sible. In all these cases, after a short interval, the lacteals, 
if originally colourless, continued so, and if filled with white 
chyle, became colourless and transparent. In this result, 
we are compelled to differ from the recorded authority of 
Hunter, and to agree with the observations of Magendie, 
Flandrin, Tiedeman and .Gmelin. 

An elective process with regard to colour, is well known 
to take place in the common healthy operations of digestion ; 
as the alimentary tube is filled with substances of various 
original colours, and below the duodenum deeply stained 
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with bile, and notwithstanding this, the chyle is asi of 
the same pure and uniform white. , 

In his experiments to ascertain this point, Bichat was not 
more successful than ourselves, or than the abovenamed 


authors. ‘ J’airepeté souvent cette experience,” says this 
writer ; ‘ le fluide injecté, a été bientot absorbé, mazs non - 


“‘ Ja matiére qui le colorait; en sorte que cette matiere, 


‘¢ plus condensée apres l’absorption, teignoit la surface se-. 


‘“‘ reuse ; les lymphatiques etant transparens, comme a l’or- 
‘* dinaire.”— Anat. Gen. vol. iv. p. 519. 


Mascagni was induced to believe the reverse of our con-_ 
clusions, from the following observations. 1. The hydropic .— 
fluid varies in density and colour in different cavities, and — 


it was always observed, that the neighbouring lymphatics 
contained a fluid exactly analogous. 2. In two bodies hav- 
ing an effusion of blood in the thorax, this author observed 


the absorbents of the lungs engorged with blood. 3. Ina. 
man who became emphysematous after having been poison-. 


ed, these vessels were distended with air. 


These cases would appear at first sight sufficiently con- 


clusive; but we believe they can be explained without the 
implication which he draws from them. It is stated by 
Mascagni himself, that water can be made to pass from the 
arterial system into the lymphatics ; and that this mode was 
practised, for the purpose of rendering the latter vessels 
visible. If, therefore, the exhalents, which, in their natural 


state, transmit only the most extenuated halitus, are capable - 
of so much dilatation as to allow these grosser fluids to pass — 
through them, what is there to-prevent the same deranged — 
operation in those capillaries which connect the visible ar- _ 
teries with the lymphatics? It is also the fact, according to ~ 
Bichat, that when the serous membranes are inflamed, the ~ 
subjacent lymphatics may be seen distended, like the arte- 3 if 


rial capillaries, with red blood. 
The strongest instance that we have met with upon this 
subject, is one furnished by Magendie, (Precis Elem. vol. iv. 


p- 193,) in opposition to his own views. It is that in which. 


the celebrated Dupuytren found the lymphatics of the upper 
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part of the thigh filled with a fluid resembling pus, in a case 
where a large abscess existed, in the course of those vessels. 
To this case Magendie makes no answer, nor are we pre- 
pared to do so; as we can hardly consider the secretion of 
pus, in the same light as a mere exhalation, or suppose so 
- elaborated a fluid to escape in the manner above described. 
_ When differing from a high authority in our statements, 
_ it affords additional satisfaction, if we can assign a probable. 
cause for the mistake which we attribute to him. The ex- 
periment on which Hunter appears principally to rely, in 
the doctrine of the absorption of coloured fluids, is that in 
which he describes indigo as having been visible to him, in 
the lacteals. We were at one period deceived, ourselves, 
and thought we had seen the blue colour in these ves- 
sels ; but we quickly discovered that they were colourless ; 
and that what we saw was only the faint bluishness which 
transparent substances assume when placed over dark cavi- 
ties, and was probably reflected from the sky. On holding 
the mesentery, which we were examining, between our eyes 
and the light, they were seen to be entirely colourless. 

In conducting these experiments, as well as some others, 
our attention was irresistibly drawn to the entire absence 
of pain, which the subjects of them enjoyed, while violence 
of various kinds was done to the intestines. We cut, tied, 
and pinched them with the greatest freedom, in different 
parts; not only without extorting cries from the animals, but__ 
without discovering the least convulsive twitch. or other 
’ mark of pain. We are not aware that this has been obsery- 
ed by authors. Bichat* asserts this fact of their outer sur- 
face, and ascribes it to serous membranes lining the cavi- 
ties. ‘The same has also been asserted of the heart and the 
brain. If this exemption should extend to all those parts 
supplied by the ganglionic system of nerves, it would form 
an interesting point of knowledge. 

F’. Magendie, a savant whose name must frequently occur 
_ in the pages of all who treat this difficult subject, has predi- 


* Anat. Gen. p, 528, vol. iv, 
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cated much of the force of the reasonings contained in his 
treatise on physiology, upon the smell of camphor which he 
states he detected in the blood and breath of various animals 
exposed to the absorption of that substance, when at the 
same time it was not discoverable in the chyle. Aware of 
the existence of much difficulty and uncertainty in indica- 
tions drawn from a sense so little cultivated, and so irre~ 
ducible to exact mensuration and comparison as that of 
smell, we were particularly anxious to confirm this part 
of our inquiries, by removing causes of error, and by 
frequent repetition. Accordingly we found, in several in- — 
stances, that a vessel containing blood or other fluids, ap- 
peared to smell very evidently of camphor, when by re- 
moving it to a distant part of the room, and either changing 
the air of the vessel, or pouring its contents into another 
recipient, the odour was entirely removed ; thus proving, — 
that it was situated in the air the vessel contained.* With 
these precautions camphor was inserted in a variety of ways, _ 
into the bodies of living animals, and with the following 
results, which we have arranged in a table, for the conve- 
nience of reference at a glance. Our experiments were, 
from a variety of causes, irregular in their extent ; but it is 
impossible to judge of their effectual weight without em-. 
bracing the whole. 


* We found, however, that living blood possessed the power of conceal- 
ing the smell of a small quantity of camphor, when mixed with it. 
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\Mode of ex d of gen. 
Animals. iiang sane Lacteal fluid. nits Seg fia Bis 
phor. 
{Tineture ine sena 
Ram. to intestine = ot pages 
tied: no smell. 
} Boys 
§8 min. Wgu- 
Kitten. |Idem. 58 mip. NO Hay vein. No 
Heian dakar tl ; smell. 
Half an 
ounce of 
tincture into 
large intes- 
Cat. jtine, half an] 
jounce into : 
ismall, with’ 
‘thalfan ounee 
lof mint wa- 
iter. tied. 
iHalf an 
, ounce of 40 min 
Terrier tineture into lymph and 
female. stomach, and chyle mixed. 
‘halfan ounce No smell. 
jinto rectum. 
'36 min. 
Cat. ‘Tincture per|34 min. clear. lymph and 
osetanus. |No smell. chyle mixed. 
‘No smell. 
Sot came= 
iphor into the 
cellular sub- Upwards of '46 min. right 
Dog. (stance of the §6 min. auricle. No 
‘thigh. Tine. lymph alone. ‘smell. 
\Pper os et |No smell. 156, Idem. 
janum, and 
in in_ abdomen. 
25 min. Left 
pleura, did 
u One ounce smell igh re 
at. tincture into hor. lo 
abdomen. No smell. the heart! 
smelled less 
strongly. 
10 min. left 
jugular, 20 
min. right 
jugular, 4° 
Youn Two ounces 45 min. ‘min. trans- 
Dog § tincture into chyle. No jverse vein of 
c abdomen. smell. the neck, no 
smell, Pleura 
no smell. 
Brain no 
smell. 





Of the two last animals, the only cases in 
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31 min. from 


32 min. me= | 
senteric 
vein. No 
smell. 





No 
smell. Sec- 
tion of the 
liver. No 
smell. 


Sections of | 


wards of 66 jNo sinell. 












Smell of 
camphor in 
10 min. 
more 

strongly in 
20 min. 


which any cam~ 


phor was observed to traverse the system, one became in-~ 
stantly insensible, and died, on opening the pleura and ad- 
™mitting air. The other was bled to death from the above- 
mentioned veins. The rest of our subjects were killed at 
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different periods from commencing the experiment. We 
have placed the examination of serous cavities under the 
head of the general circulation. _ 

From this table it appears in positive evidence that cam- 
phor may and does pass through the system of blood-ves- 
sels; but it is impossible to found upon observations like 
these, any inference relative to the mode in which it enters 
them. 

In two experiments with assafcetida, this substance per- 
vaded the whole system in a short time. A third is suppo- 
sed to have resulted differently, from not having received 
and retained a sufficient quantity of the drug. We have not, 
however, investigated its effects far enough to elucidate our 
questions by it. We remarked that the smell of assafe- 


tida predominated in the mucous surfaces, and that of alco-. © 


hol in the serous. Ma 
We shall now give another table of experiments, which 
we performed with the prussiate or ferrocyanate of potass. 




















. Mode of applica. | Fluid of duct. | Serum of Blood, ‘ 
Animals. tion. | thoracicus. acs : Urine. 
Swallowed one |. A : 
Cat grain and a-half : oa di blue 
’ of the salt in two: oe nace ik 
ounces of water. Page 
Half a drachm of 
c& the salt and three More than mn More than 35 
* ounces of water se hee Y  |min. deep blue. 
into abdomen. “CCP Diue- : 
Two and a half More than 35 ee a 
*Cat. ounces solution min. intensely More a 
into abdomen. deep blue. Pe Cee tes. 
1 1-2 ounce of'so- 
ution into abdo- 35 'toin; mite 
“Kitten. meh, (and a part gave a StRoi Yo 135 min. jugular 
into cellular tex- ‘ie 8 vein gave a light 
ture.) Thoracic : blue. 
duct tied. 
RN SS eee 
‘Quantity not as- 45 min. faintly, 
Cat. certained inject- but certainly No indication. {Strong blue. 


ed into stomach. bjue. 

Two ounces into; 

abdomen, part eX: 

Cat. pelled. Then sol..35 min. strong|yy, -na:ac¢: 
of sulphate of blue. Nopidication. 
iron into jugular 
vein. 

Half grown |SWallowed an ' : 

a ounce of solu- [20 min. no blue. ig mine no blue. 

tion. 


Se 

















blue. 





* These two experiments were repeated in the presence of Dr. Brown. _ 


and Dr. Banks, and the particulars were neglected ; but the results were 
similar. . : 
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; ~ Mode of Fluid of ductus | Serum of Blood, “ 
Animals. Application. thoracicus. Ore ene 
Swallowed near 
2 oz. of solution, : 
Cat and all removed |35 min. 35 min. 35min. 
jane from the stomachjno indication. {no indication. {no indication. 
except about ; 
1 drachm. 
C: Swallowed 2 0z. [45 min. 45 min. 45min. _ 
ate of solution. no indication. no indication. {no indication. 
2 1-2 oz. into pe- 36 min. 36 min. 
Young Cat. ianeins P&! not collected. blue: blue 
c Swallowed 2 0z. [145 min. 145 min. 145 nunutes, 
at. of solution. faintly blue. not evident. biue. 
bala More than 10 m. |More than 10m. : 
Kitten. - a into abdo- slightly, but dis- |not satisfactorily bina omabiol tee 
: tinetly. indicated. , 
Bae pe sidechains _ 
cot. [samba es Savor eonectsa, feted, ese [60 mine 
ate nyc . ere terie vein not in-|not indicated. 
2 dicatede 
Cat 1 ounce secured |46 min. distinct belies dene 46 min. 
in rectum. greenish blue. green. deep blue. 
1 1-20z. into cel-|80 min. 80 min. slightly, {80 min. 
Cat. lular texture of [very strongly liquor pericardii |very strongly 
each thigh. indicated. visibly. indicated. 
Kitten x cee bab eneg 35 min. 35 min. 35 min. 
hhestent: ¥ {no indication. no indication. |no indication. 





anate. 


It is impossible to look over the above table, without 
being struck with the obvious manner in which they indi- 
cate the route by which the chemical substance experiment-. 
ed on, entered the circulation. In nearly every instance in 
which it was found in the blood, the contents of the thoracic 
duct, if examined, exhibited it in a much more obvious de- 
gree ; while the kidneys appear as the faithful guardians of 
the purity of the vital fluid, ready to remove it on its first 
appearance, and accumulate it among the urine. At the 
same time, the singular anomalies in some of the cases, may 
afford a useful caution in such researches ; where we might 
have been totally deceived, had two or three such been the 
only trials which we made. The slowness and difficulty with 
which this salt was absorbed from the stomach, is also re- 
markable ; and the last fact gives another example of the 
non-existence of absorption, in the healthy skin of the ani- 
mal. 

One trial was made of the absorption of chromate of po- 
tass, tested with lead, but without discovering it in the sys- 
tem. 


‘Vor. II. , 36 No. 6. 
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Much stress has been laid upon the celebrated experi- 
ments of Magendie, in which he placed a part of a living 
body in such a situation, as to be connected with the rest 
of the animated systém only by a column of blood, and de- 


‘stroyed life by applying poison to the separated part. Of — 


this very striking operation, we have been compelled to post- 
pone the repetition, from causes assigned above ; but, in 
the meanwhile, we will venture to state the following diffi- 
culties respecting it. Magendie himself states, that he could 


not produce death in a healthy dog, by directing a column of 


blood of another dog, supposed to be thus poisoned, into his 
veins ; an anomaly for which we have heard no explanation. 
2. We do not know by what precaution the poison was pre- 
vented from entering the veins, directly through the open- 
ings made in them by the wounds; a mode in which Fon- 
tana supposes the bites of serpents often to prove fatal. 
3. Finally, this experiment has been repeated in this city, by 
Dr. Somerville, who found, in every instance, that the blood 
of the separated portion coagulated, and that the circulation 
was at an end, and of course the experiment was so too. 

- In two instances, we placed nux vomica in the intestines, 
after securing the vena portarum by a ligature around the 
capsule of Glisson. Death took place sooner than in a com- 
parative experiment, where the same violence was commit- 
ted, and with strongly characterised tetanus and other symp- 
toms of the poison, which it is hardly necessary to say, 


were wanting in the comparative cases. Witha view to — 


discover the effect of spilling this poison, the intestines of 
a cat were soaked in it, but with impunity ; notwithstand- 
ing the very active absorption which we found to go on in 
the peritoneal cavity. In another instance, about which, 
however, there is a shade of doubt, (§52,) death appeared. 


to be accelerated by the presence of. decoction of nux vomi- | 
ca, in the intestine, while the mesenteric veins were se- 


cured. 
’ We consider ourselves as having established the fact, that 


this article acts upon the nerves of the part, and that ab- 
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sorption, if it really takes place with this substance at all, 
is not necessary to its full and complete effect. 

The suddenness with which concentrated hydro-cyanic 
acid destroys life, renders it sufficiently obvious, that it 
does not act by means of absorption. Nevertheless, we 
thought proper to make a comparative trial of it, similar 
to that with nux vomica, and with the same result. 

In a late number of the Journal de Physique, there is a 
paper by Magendie, in which he records experiments,’ going 
to prove, the much denied existence of infiltration or perco- 
lation in the living body. He teaches that ink, muriatic 
acid, and some other matters, may be made to transfer their 
sensible properties through various membranes of animals. 
The large strides which this gentleman takes in his ingui- 
ries, render it impossible to use any other method in many 
parts of physiology, than to follow his footsteps. We have 
tried ink in several ways, described at length, in the account 
of our experiments, and with the most careful dissection, 
_but always without finding that it had infiltrated. 

The experiment on muriatic acid, which this author men- 
tions, appeared to us liable to a very serious objection. It 
is well known to surgeons, that a blood-vessel separated, 
for some length, from all its attachments, commonly loses 
its vitality, in some part of its extent. Our experimentalist 
placed the jugular vein of an animal exposed in this man- 
ner, in a solution of muriatic acid, and informs us, that he 
detected the acid taste within the vessel. We repeated this 
experiment, but taking the precaution to leave one half the 
circumference of the vein with its natural attachments. 
We retained the sanguineous contents between two ligatures, 
and then endeavoured to imitate his operations in other 
particulars. No acid taste was found on the inner side. 
The vegetable blue was so stained with blood, as not to. an- 
swer our purpose. 

With regard to odoriferous substances, we found that 
camphor and mint could be smelled through portions of the 
intestinal tube, in which the vital functions were still pro- 
ceeding. 
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Neither camphor nor assafcetida, in two experiments made 
with them, could be smelled through the stomach. 

“We conceive that we have thus established the following 
facts, in a manner as positive as this kind of evidence ad- 
mits. 1. That colouring matters are not absorbed by lac- 
teals in the living body. 2. That camphor is absorbed with 
much irregularity, and in too small quantity to afford proofs 
of the route of absorption. 3. That assafctida is more per- 
meating. 4, That prussiate of potass enters by the lacteals 
and ductus thoracicus. 5. That nux vomica and prussic 
acid destroy life by their operation on the nerves, and pro- 
bably in no other way. 6. That the assertion of Magendie, 
that ink will infiltrate in the living body, is incorrect. 7. 
_ That the odours of camphor, assafetida and mint, infiltrate 
through the intestines. 8. That the chemical and odorife- 
rous substances just enumerated, are transmitted into the 
system with much more delay and difficulty from the sto- 
mach, than from the intestinal tube, and with still less from 
the serous cavity of the abdomen. | 

We mentioned on a former occasion, the reasons why we 
have not prosecuted some of these inquiries further, and it 
is not necessary to repeat them. Should circumstances 
prove favourable, we intend to do so on some future occa- 
sion. | 

It can hardly be necessary, in the present state of science, 
to defend inquiries of this kind, with the mass of the pro- 
fession, from the imputation of cruelty. But there are many, 
whose feelings induce them to wish that torture should 
never be inflicted upon animals, without being perfectly sure, 
that the inquiries to which they are sacrificed are likely to 
be productive of utility ; and they distrust these investiga- 
tions generally, as probably futile, and as wasting toil and 
suffering upon doctrines already demonstrated. To such 
we can reply, that it has always been our desire, previously 
to performing a painful experiment, to decide in our own 
minds, that the object was worthy of it; and with such a 
belief, we would not shed puling tears over sufferings that 
are every day freely produced, for the unnecessary amuse~ 
ments of hunting and fishing. 
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LIST OF EXPERIMENTS. First Course. 
Upon Absorption simply. 


A. With coloured substances. 

§1. The abdomen of a healthy goat being opened, about 
five inches of the small intestine was filled. with starch, 
deeply coloured with indigo, finely mixed. The lacteals 
‘were colourless, and apparently empty. After near two 
hours, no change was visible in them. , 

§ 2. The lacteals of a full grown cat were found finely 
distended with a white chyle. An ounce of a strong mix- 
ture of indigo and water, was thrown into a portion of small 
intestine, and secured there by ligatures. The lacteals im« 
mediately became colourless, and continued so for an hour 
and thirty-six minutes. 

§ 3. About six inches of the small intestine of a large dog 
were examined, and the lacteals found colourless. It was 
‘then injected partly full of a strongly coloured mixture of 
milk and indigo, and secured by tying the gut. This pre- 
caution was employed, in all those'instances in which the 
contrary is not specified. In one hour and fourteen minutes, 
one lacteal continued white, and all the rest were transpa- 
rent. None of them exhibited any shade of colour. 

§4. In the goat mentioned in § 1, about five inches of 
the great and an equal portion of the small intestine, were 
filled with milk ; the lacteals being of the same transparency 
as above described. 

These vessels continued, for a considerable time, to pre- 
sent the same appearance, after the animal was killed. 

§5. A sheep apparently healthy, was opened, and milk 
introduced into three different portions of intestine. In the 
upper parts of these, or those nearer the stomach, lacteal 
vessels containing chyle were seen, intermixed with others 
which were transparent. ; 

A. white fluid was in all instances seen to be con- | 
tained in a few of the lacteals on the mesentery, and in 
several. of those on the gut, for the space of a few minutes. 
{t generally soon disappeared. 
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§6. Ina full grown female cat, a quantity of milk was 
thrown into a portion of small intestine, of which the lac- 
teals were colourless. They continued colourless. 

§ 7. Ina large dog, a portion of small intestine, near the 
stomach, was partly distended with warm milk. The lac- 
teals were white and transparent, mixed. They all soon be- 
. came clear, and continued so till the termination of the ex- 
periment, in fifty-three minutes. 

§ 8. In a full grown female cat, the lacteals were found 
filled with white chyle. An ounce of an infusion of pow- 
dered rhubarb was thrown into a portion of the small in- 
testine, together with the powder. The lacteals immediately 


became transparent, but colourless, and continued so till — 


the end of the experiment, in one hour and forty-five mi- 
nutes. 

§ 9. Ina female cat the lacteals were found somewhat dis- 
tended with white chyle. A quantity of strongly-coloured 
infusion of rhubarb was thrown into the small intestine, 
and the part tied and returned into the abdomen. In other 
instances the portions of intestine on which we operated, 
were sometimes returned into the cavity of the abdomen, 
sometimes covered with warm cloths, and sometimes not 
well protected from the cooling effect of the atmosphere. 
The experiments were geneally tried at a time when the 
thermometer ranged 70° 085°: ! 

The lacteals, in this case, became colourless and diewies 
perfectly transparent. On puncturing them, they emitted 
oo of a fluid resembling chyle and. water. 

§ 10. In a large dog, the lacteals of a portion of small 
intestine were found white and colourless, mixed. The 
animal continuing vigorous, strongly-coloured infusion of 
rhubarb was thrown into the segment of intestine warm. 
The lacteals continued for some time apparently in the 
same state, and underwent no change of colour. 

Some white vessels were visible in 54 minutes. In 


this stance, as in many others, the intestine was not emp- - 


tied of its contents. ‘This was done whenever the part ap- 
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"peared occupied with more fluid than necessarily adheres: 
to it. 

We believe that there was a sufficient quantity present in 
this case, to afford some chyle. : 

~§11. In a female cat, the whole of whose lacteals were 
white and distended, highly-coloured infusion of alkanet 
and cochineal, to the amount of half an ounce, was thrown 
into a portion of small intestine. The part was then re- 
turned into the abdomen. After a considerable interval, 
(about an hour) the lacteals were uniformly transparent 
and colourless, and afforded a clear fluid on puncture. 

_ §12. In a large dog, the same employed in ¢ 3, (and who 
had become faint and weak by previous experiments) a 
quantity of infusion of cochineal, the colour of which had 
been rendered more intense, and converted to purple, by the 
admixture of pearl-ash, was introduced into the small intes- 
tine. The animal made efforts to vomit. The lacteals, which 
in this instance were originally transparent, continued so, 
and did not assume the slightest colour. 

$13. Ina female cat, whose lacteals were uniformly white, 
and moderately distended with chyle, strongly-coloured in- 
fusion of madder was thrown into. the small intestine, and 
the part returned into the abdomen. After a considerable 
interval, these vessels were found colourless, and afforded, 
on puncture, a considerable stream of watery fluid. 

§ 14. The last experiment was repeated on a large dog, 
whose lacteals were colourless. They continued so. 

§ 15. The same experiment was repeated on a ram, near 
his stomach. ‘The lacteals were originally filled with white 
chyle. In 19 minutes they were equally so. In 56 minutes 
some were transparent; others, faintly white; but all free 
from colour. 


B. With Odoriferous Substances. 


The remaining experiments were all comparative; be- 
tween the lacteals and blood-vessels. 

§ 16. A portion of the small intestines of a ram, whose 

lacteals were generally filled with white chyle, was secured, 
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and a quantity of alcoholic solution of camphor was thrown 


in. In 5 minutes many more white lacteals became visi- 
ble, and all appeared more distended than in the begin- 


ning of the experiment. In. 9 minutes the intestine was 


much less distended, much fluid having been removed. In 
11 minutes all the lacteals gradually became nearly trans- 
parent. In 18 minutes lymph, of watery appearance, was 
obtained from lacteals, and no smell of camphor was af- 
forded, although all the parts smelled strongly of it. Cam- 
phor in considerable quantity remained in the intestine. 
The parts subjected to this experiment assumed and re- 
tained a bright red colour, apparently from the stimulus 
employed. In 31 minutes from the injection of camphor, 
blood was obtained from a mesenteric vein, which had no 
smell of camphor. 

§17. Tincture of camphor was carefully introduced into 
the small intestine of a kitten, and secured. In 32 minutes 


blood, from a large mesenteric vein of the part, had no 


smell of camphor. In 58 minutes blood from the jugular 


vein and fluid from the thoracic duct had no smell of cam- 


phor. 

§ 18. Tincture of camphor, and mint water, to the amount 
of about half an ounce of each, had been thrown into the 
small intestines of a cat, in two places, and secured by tying 
the gut; also tincture of camphor into the great intestine 
of the same animal. In an hour and a quarter after the 


commencement of the experiment, the blood of a mesen-— 


teric vein had no smell of either article. 

§ 19. In a terrier female, half an ounce of. tincture of 
camphor, with as much water, were injected into the sto- 
mach. The effects of this article on the nervous system 


were immediately apparent ina high degree. From 23 to. 


3 minutes, the animal was in violent convulsions; then vo- 
mited freely, and in 13 minutes was pretty well recovered. 
Half an ounce of tincture of camphor was then injected 


per anum, mixed with an ounce of water. She soon dis- — 


charged a considerable portion of the mixture; but in 
4 minutes’ time the effects of camphor on her nervous sys- 
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tem, were very apparent. In 27} minutes she was killed by 
a blow on the occiput. 

- Tincture of camphor was found in the stomach, on open- 
ing it, after the conclusion of the experiments. In-30 mi- 
nutes blood from the inferior mesenteric vein did not smell 
of camphor. In 40 minutes, lymph and chyle, mixed, from 
the thoracic duct, did not smell of camphor, . 

Sections of the liver did not smell of camphor, which 
would have been conveyed there, if absorbed by the veins. 

§ 20. A eat had escaped, and lived three days in a place 
without food, owing to our/not being able to discover her. 
Her lacteals were, of course, in a state of great exhaustion. 
Tincture of camphor and water mixed, were injected into 
the stomach, and within 25 minutes two clysters of the same 
were given. She was much intoxicated; when in 29 mi- 
nutes she was killed by a blow on the occiput. In 34 mi- 
nutes, a pellucid fluid, from a lacteal, did not smell of cam- 
phor. In 36 minutes, lymph, with some chyle, from the 
thoracic duct, did not smell of camphor. In 39 minutes, 
blood from the vena portarum did not smell of camphor. 
In 40 minutes, sections of the liver did not afford the 
smell. 

§ 21. Several pieces of camphor were introduced into the 
lular substance of the thigh of a dog. Tincture of cam- 
phor and water were then injected into the abdominal ca- 
Vity, into the stomach, and into the rectum, the latter 
being performed twice. In 41 minutes the dog was killed, 
by a blow on the occiput. In 46 minutes, blood from the 
right auricle of the heart had no smell of camphor. In 56 
minutes large quantities of blood had no such smell. 

Lymph from the thoracic duct, and sections of the 
liver had no smell of camphor. The smell had nearly dis- 
appeared in the abdominal cavity, where it had been inject- 
ed. A very singular phenomenon, indeed, as this smell was 
not to be found in any part of the fluids or tissues of the 
animal. 

The tincture was greatly diminished in the rectum; as 
considerably less was found there, than had been retained. 

Vor. III. : 37, No. 6, 
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The breath was carefully smelled; but no camphorated scent _ 


discoverable. 


In order to ascertain whether our senses were in a pro-* 


per state for this investigation, we mixed a small quantity 
of tincture of camphor, with some blood, separately from the 
animal, and smelled it—no difficulty was found in distin- 
guishing the ‘usual sensations. 

§ 22. An ounce of tincture of camphor, diluted with wa- 


ter, was introduced into the abdomen of a cat; which be- | 


came instantly insensible. 


In twenty-five minutes the left cavity of the pleura ex- — 


haled a smell of camphor. 


The blood of the heart smelled of the drug, but less. 


strongly. 


smell. 
§ 23. In a dog between two and three months old, about 


two ounces of strong camphorated spirits were injected into q 
the cavity of the abdomen, and the wound sewed. In five © 
minutes the effect of the drug existed in a high degree, and — 
the animal became insensible. In ten min. the mouth and. ~ 


breath smelled of camphor ; and in 20 min. strongly so. 
Blood was obtained in 10 min. from the right jugular vein ; 


in 20 min. from the left jugular; and in 40 min. from the — 
transverse vein of the neck: but in none of these instances, © 


was the least camphorated or spirituous smell discoverable. 


The cavity of the pleura was next opened, and afford- : 


ed no smell of the substances injected. 
In 45 minutes 1-4 of a drachm of chyle was collected 
but it afforded no smell. 


The ventricles of the brain afforded no camphorated, nor — 


spirituous smell. 

The thoracic duct became strongly distended again, after — 
being evacuated in part ; not less than 25 minutes after the 
death of the animal functions. 

§ 24. An ounce of tincture of assafetida, with an equal 
quantity of water, was injected into the abdomen of a cat. - 


 : 


‘ q 


The fluid of the thoracic duct afforded no camphorated. ] 
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The breath smelled very strongly of assafetida in 3 min. 
The animal was intoxicated within the same time. 
In 10 min. blood was obtained by cutting the animal’s 


throat; and slightly, but distinctly emitted a peculiar smell, 


which we compared to assafctida, but which was modified, 
_ The serous cavities smelled of both assafetida and spi- 
rits, but principally of the latter. : 

The mucous, on the contrary, smelled of both, but prin- 
cipally of the former. 

The chyle in the thoracic duct emitted the same peculiar 
smell with the blood. The muscles gave no smell of the 
drug. The urine a powerful one. 

§ 25. A small dog was compelled to swallow half an ounce. 
of tincture of assafcetida, diluted with water. 

The animal soon became evidently affected by the 
drug. Blood was obtained from a vein of the stomach, in 
little more than 32 minutes, and had no smell of assafoe- 
meas) < 

The cavities of the pleura and pericardium were found 
devoid of the fetid smell. | 

In 56 min. chyle and lymph from the thoracic duct did 
not smell of the drug. 

Blood from the carotid artery did not afford the smell, 
in 50 minutes. 

The breath, here, of course, was imbued with the odour 
in the mouth and esophagus. It is proper to remark, 
that this animal vomited at 28 min. but that much of the 
article used, was found in his stomach after death. 

§ 26. An ounce of tincture of assafetida was thrown into 
the rectum ofa large cat, mixed with an ounce of strong so- 
lution of prussiate of potass. The rectum was then secur- 
ed with a ligature. 

In four minutes the smell of alcohol was perceived in 
the breath, and in 23 minutes, a smell of assafcetida had 
gradually followed. 

In 33 minutes, blood from the carotid artery and jugu- 
lar vein, mixed, smelled of assafcetida and alcohol. 


— 
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In 44 minutes the abdominal cavity smelled latency of 
both these articles. 
In 46 minutes the urine did not smell of them. The phe- 
nomena afforded by the presence of prussiate of potass fall 
under another head. 


C. With Chemical Substances. 


§ 27. A cat was compelled to swallow 1 1-2 grains of © 


ee a ee ee ee 


prussiate or ferro-cyanate of potass, dissolved in two ounces ~ 


of water; a solution, of which half a drop, mixed with two 
fresh ounces of water, struck a deep blue, on the addition 
of sulphate of iron. 


The animal was killed in 27 minutes, by a blow on the © 


occiput. 


Blood was obtained from the heart, and tested with sul- — 


phate of iron. No appearance of the prussiate was disco- 
verable in 64 min. 

An infusion of sections of the kidneys, was tested in 
the same manner, but without discovering the prussiate. 

No fluids could, in this instance, be obtained from the 
thoracic duct or from the bladder. 3 

§ 28. A large healthy cat was procured; the abdomen 
opened and three ounces of solution of prussiate of potass, 


containing half a drachm of the salt, were injected and se- 


cured. 
In 35 minutes, it was killed by a blow on the occiput, 


and blood procured from the jugular vein and heart, as — 
soon as possible after securing the thoracic duct. The liga- 7 


ture included the transverse vein of the neck. 


The serum of the blood from the heart, afforded a light ~ 


blue, when tested with sulphate of iron and water. 


That from the jugular vein was tested in the same way, a 


when “ if it changed to blue, it was scarcely evident.” 


Half a drachm of the semi-transparent contents of the ~ 
thoracic duct, was mixed with a drachm of water; when — 
one drop of a solution of sulphate of i iron, being added toit, 


afforded a beautiful blue colour. 


After an interval, these experiments were repeated with- 
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out the addition of water, and while the chyle, freshly ob- 
tained for the purpose, was still fluid. 

The colour obtained both from the contents of the jugu- 
lar vein and heart, was deep, and from the chyle, intensely 
sO. 
§ 29. A large healthy cat was opened, and two ounces and 
a half of the solution of prussiate of potass, injected into 
the abdomen. The serum of the blood and the chyle, afford- 
ed results exactly similar to those in the last experiment. 
The fluids Were arrested in their vessels, for the purpose 
of being extracted, at 35 minutes. 

§ 30. The same experiment was repeated on a half grown 
kitten, after previously tying the ductus thoracicus. An 
ounce and a half of solution was injected. But here it is 
proper to state, that a considerable quantity of the solution 
was effused into the cellular structure of the abdominal in- 
teguments. 

_ The kitten was killed in thirty-five minutes, and blood 
obtained from the jugular vein. This afforded a light it 
on application of the test. 

‘The milky fluid from the thoracic duct, afforded a strong 
blue. 

The urine afforded a light blue. 

§ 31. In order to satisfy ourselves that these phenomena 
arose from the presence of the extraneous body in the ves« 
sels, serum of blood, and lymph and chyle from the tho- 
racic duct, were produced under similar circumstances from 
a cat, and tested with the sulphat of iron. No change how- 
ever was produced ; thus evincing that the test was not 
fallacious. te | 

§ 32. An ounce of solution of sulphat of iron was inject- 
ed into the peritoneum of a kitten. No indication of this 
substance was afforded, in 32 minutes, by the test of prus- 
siate of potass, applied to the serum. 

This was repeated by one of our number with the effect 
of producing a greenish tinge approaching to blue, probably 
resulting from the colour of the sulphate itself ; which, how- 
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ever, soon subsided into a thick mucous sediment, leaving _ 


the supernatant fluid clear. 
§ 33. The experiments described in §29 and §30, were 


repeated with results so precisely similar, that it was not 


thought necessary to describe them more minutely. 

§ 34. A quantity not precisely determined of solution of 
prussiate of potass, was injected into the stomach of a large 
cat by the mouth. In 45 minutes, the test faintly, but cer- 
tainly indicated the presence of the prussiate, in the chylous 
fluid of the ductus thoracicus. The urine indicated. it 
strongly, but the clear serum of the blood gave no appear- 
ance of it at all. It is right to mention, that in this in- 
stance, the esophagus being cut, it is within the bounds of 


possibility that a small particle of dissolved prussiate may _ 7 
have thus found its way into the vessel that collected the 


chyle, although we believe it was not so. 

The stomach was found perfectly empty. 

§ 35. Two ounces of solution of prussiate of potass, were 
injected into the abdomen of acat; and in about 25 minutes 
afterwards, about one drachm of the solution of sulphate 
of iron was thrown into the right jugular vein. In two or 
three minutes, the animal was convulsed. violently, and 
part of the Solution expelled from the abdomen. 

In 35 minutes from the first injection, the ferro-cyanate 
was detected in the contents of the thoracic duct. 

The serum of the blood was transparent, and did not in- 
dicate the ferro-cyanate. 

§ 36. A half grown cat was made to swallow an ounce 
of the solution of prussian alkali. 

In 20 minutes, she was bled to death, and the prussiate 
clearly indicated in the urine, but not in the least visible 
degree in either the chyle or the serum of the blood. 


§ 37. A large male cat was forced to swallow neartwo _ 4 


ounces of solution of prussiate of potass. 

In 35 minutes, urine, serum of blood, and fluid from the 
thoracic duct, were collected ; neither of which indicated 
the presence of the salt in question, in the slightest degree. 
Notwithstanding this, a great portion of the solution had 
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been removed from the stomach, by animal processes, as 
not more than a drachm remained in that viscus -after 
death. ; 

§ 38. Another large cat was made to swallow two ounces 
of the prussic solution ; and in 45 minutes, the fluids were 
tested, ‘in the usual manner, but without discovering any 
absorption of this chemical agent. 

§ 39. Two ounces and a half of the solution were inject- 
_ ed into the peritoneal cavity of a young cat. In 36 minutes 
it was detected in the urine, and ini the serum of the blood. 
No chyle was collected. ° 

§40. A middle sized cat was forced to swallow about 
two ounces of prussiate of potass. She-first became very 
sick, then recovered, after having a fluid stool, and after- 
wards slept; but still was unable to walk steadily. In two 
hours, twenty-five minutes, she was killed. 

The urine indicated the salt.’ The chyle did so, but 
faintly. It was not evident to satisfaction, in the serum 

of the blood. : 

§ 41. Two ounces of the prussiate solution were injected 
into the abdomen of a kitten ; which was killed in ten mi- 
nutes, and the fluids collected as soon as possible. On ap- 
plying the test, the urine did not contain a discoverable 
quantity of the prussian alkali, and the serum of the blood, 
not so as to be evident in a satisfactory manner ; while the 
fluid of the thoracic duct exhibited it slightly, but dis- 
tinctly. 7 

§42. A small cat was made to swallow an ounce of the solu- 
tion, and ten minutes after, another ounce was thrown into 
the rectum. In an hour, the cat was killed. No sign of 
the prussiate was found in the serum of blood, from either 
the heart or the mesenteric vein, or, in the urine. The chyle 
was lost. ‘ 

§ 43. A large cat mentioned in article 26th, was compel- 
led to retain an ounce of the prussiate solution, mixed with 
an ounce of the tincture of assafetida ; by means of a liga- 
ture on the anus. 
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» In33;minutes, the animal,was killed, andthe fluids pre- 
paree for-examination, within 13, minutes, after. « > 2m 

Prussiated potass was found injthe «urine, . ee py 
blues, with, sulphate, of, iron, asyulaged with isthe and jmu- 
Hatic acidbis vlyaon eeltercen Taladliae asia 

Chylous fluid, ranean va Faaiasia, pray veal distinc 
greenish, blue, with) sulphat of iron, and.mitric.acid. <) .) 

Serum of blood, both arterial and venous, from the.neck, 
separately, afforded a green, with sulphate of iron and nitric 
acid. earron 

To. discover how, much .of,,the | calms in. the serum was 
owing to iron, which the muriatic acid contained, this, Aid 
was tried, first with nitric, acid, which. gave a, white albumi UL. 
nous precipitate ; secondly, : with: muriatic.acid.in, addition, 
which gave a slight green, when, thirdly,, sulphate .of ron 
was added, which gave amore intense.green, tendmg to blue. 

«44 ‘An ounce and one half of solution,of the prussiate 
was injected, with much pains, into .cach, thigh ofa large 
cat, and the wound stitched. At one hour and. PEN. By 
nutes afterwards he was.killed. . ; 

_ The wrine and chyle very strongly indicated the, presence 
of the salt. . The serum of the blood exhibited it slightly... 

. It was discovered i in the liquor. pericardii. pocie wrt 

 -§ 45. A small kitten, was placed. in.a, bath composed of 
the prussian solution abovementioned ; and, after 35 minutes, 
it,-was; remoyed..and killed. .No indication. of. the. salt 
could be obtained, though examined i in, the usual manner. 





_§ 46..Two ounces.of a solution of chromate of. botass 3 were 


pesharars into, the peritoneal cavity 4 ofa Jarge. cat,” anne 

In 35 minutes she was killed, and. the fluids. tested, as 
soon. as compatible with accuracy, by. means , ‘of the. sub- 
acetate of lead. In neither urine, fluid , of the thoracic duct, 
nor serum of the blood, was the chromate ‘detected, ee 





By 


D. With Poisonous Substances. 7 i 

§ AT. ca a kitten two months old, the capsule.. of, Glisson 
was included within a tight ligature,..so as to. put an end 
to all circulation in the blood-vessels which trayersed it. 
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Lwo-thirds of an ounce of nux vomica had been infused 
in 8 ounces of boiling water, and with this several inches 
ef small intestine were distended. | 

The animal soon began quick respirations, with protru- 
sions of the tongue, which continued nearly till her death. 

In 14 minutes violent spasms took place. | 

In 17 more, violent spasms, distinctly tetanic, with opis- 
thotonos. | th 
~ In 23 minutes the animal expired, after repeated tetanic 
spasms. 

§ 50. A kitten about 1 month old, was opened, and the 

capsule of Glisson tied in the same manner as in the last 
experiment, in order to ascertain how far this violence af- 
fected the results above described. 
_ More frequent breathing took place, together with pro- 
trusion of the tongue. In 17 minutes appeared to breathe 
tolerably. In 22 minutes—has been for some time dying, 
with slow respiration, progressively declining. In 30 mi- 
nutes ceased to struggle. 

No tetanic symptoms, and no spasms whatever, were ob- 
served in this animal. The heart, which was first examined 
im this case, continued to palpitate for nearly an hour after 
death, and was easily excited again to action, after it had 
ceased, by puncturing it with a needle. 

§ 51. A full grown terrier-female, that had had young, 
and appeared to be in good health, was procured. The lac- 
teals were distended with chyle. 

_ The capsule of Glisson was tied, with all its contents, and 
an ounce of the abovementioned infusion of nux vomica 
injected into the small intestine and secured. _ 

The animal died in 28 minutes, with the pupils of the 
eyes dilated, the corners glassy, and with well characterized 
tetanus. | 

§ 52. Asa few drops of the decoction were spilled, in 
both instances, and came in contact with the peritoneum ; 
we made the following trial of the effect of this substance 
on that membrane. The intestines of a cat, weakened by 
several preceding experiments, were wet, on their perito- 

Vou. III. Te | No. 6. 
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neal Coat, With the ‘infusion abovementioned. No effect 
was produced in 17’minutes. "THe animal lived’ a longer 
time than could have been éxpected from the violence done 
her; and died without tetanus or! ee ice ags be si 
poison. | TORRE coh 10: 

§ 53. A cat on which several of the’ bis seaubiects ‘ex- 
periments with coloured substancés had ‘been tried, still re- 
tained considerable vigour; when the mesenteric veins’ of 
a portion of intestine, 4 or 5 inches’ long, were’seciied, and 
the gut distended with the decoction of nux vomica. Death 
ensued in 11 minutes; although the anitnal had borne other 
experiments for an hour and 12 minutes. We are, however; 
not prepared to say, that this experimetit was ‘entirely ’sa- 
tisfactory, as its results depended on circtimistances which 
could only be estimated by our judgment, ° ‘and could ' met 
be brought under the test of precise mensuration. Vv 

§ 54. A portion of small intestine, about 2 ‘eee! pet 
length, ina kitten, was separated’ FOR the retaindér; by 
cutting it off; the arteries and veins, where visible, were 
then secured, including a small vessel which appeared m 
about 2 minutes after the commencement of the experiment. 
Half ‘ah ‘olince ‘of ‘tincture _ nux vomica was Gisesi in= 
jected. | | Diciaiteles ST RW 
Sin 17 minutes no effect was producé@io0 216 ovo cs one 

This ex cperiment, although mentioned reid for the adie 
of candour, was far from being circumstanced so as’ to. pro- 
duce reliance upon deductions drawn from it} as several lac- 
teals, and most, if not all of the’ nerves, were evidently in- 
cluded within our lipatutes, and se ee dea: shia Lerrseais 
early deprived of vitality. PAG GS D VS MOH 

Not having it in our power to obtain otibes os the) species — 


of upas, we thought it proper to make some trials with prus-— a 


sic acid, although we acknowledge that, to our minds, the 


supposition appears absurd, that’ an’ agent whose ‘efféct is 


sometimes So instantaneous, could require’ for its operation 
the circuitous route of absorption. | 

The prussic acid which we employed, was ee alcoholic 
solution recommended by Dr. ‘Thomas’ rates much weak- 
ened, and was tried in the following manner. One drop. 






was: placed first. on the eye, and, then on the. tongue ofa 
young kitten, with. irapunity. Half, a.tea- “spoonful was then 
injected into the: stomach ;. and, death, with, the us sual svmp- 
toms, followed, in one minute... As the acid had been kept 
for some time previously to this trial. and was carefully put 
away, and. used.within. three days, It is presumed no very 
great alteration i in its, strength took place. Ha 

bio S56 Che, thoracic, duct and vena por tarum 8 a fae. 
tre months old, were tied. mt he lacteals were white, and 
very: conspicuous, About one fourth of adrachm of the ~ 
prussic, solution was. introduced. into the small intestine, 
and the orifice tied. be kitten died in seven minutes, with 
screaming and struggles, but with no tetanic symptoms. In 
24 min..the. heart was examined, and found perfectly mo- - 
tionless. and, not. susceptible of excitement by puncturing. 
On opening. the, intestine operated on, the mucus which » 
had. come in contact with the poison, was stained reddish 
brown. , The first inch of the bowel was opake and depriv- 
ed. of its peristaltic motion, although the rest manifested it 
in a. high degree... 

» § 56. The vena portarum of a half grown kitten was tied, 
a nearly a drachm of alcoholic solution of prussic. acid 
was injected into the small intestine and secured by a liga- 
ture above and below... This experiment is inserted. for, the 
sake of candour, although we consider the prussic, acid 

much weakened... The lacteals which were completely dis- 
tended. with chyle,, became empty as if paralyzed. 

In 14.minutes a rigid spasm was observed. In 15 1-4: min. 
the animal, which, had been lying quiet, with the Jast-men- 
tioned SRE DEIODy and. apparently SrAe TN, losing arrength, 

sieht in | 0 


SECOND. COURSE, OF EXPERIMENTS © 


wae the question, whether infiltration can take place through 
hob tissues,.in direction transverse to their texture. 


A. With Coloured and Chemical Substances. 


6 57. ii was confined upon two parts of the mesentery 
ofa living cat... After a.considerable interval, the opposite 
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wide é of this’ Hembtatie Was exedininied yin) “eave, aiid no thiark 
“Of infiltration SP ETC RB POS ete Te TURN OO Me 
mats ‘More thar bot dellanap: + was poured into the 
“Tight. ‘pleura of al living ‘fétiiale “catia and’ ‘suffered ‘to remain 
‘heed’ nine minutes including seven or apparent death, but dur- 
‘ing which; the organié life must have: contiHea th thé part. 
The membrane was then carefully: dissected froin’ ‘Consi- 
“‘derable | ‘surfaces, both of thé lungs and’ thé thoracic farie- 
“tes; but no coloured | infiltration was ‘discovered. an0g bas 


= 59. ‘4 wo ounces of ink were injected * nto” ‘the ‘pétito- 





neum “of a a cat. Ths? min. the animal was. ‘discovered to be | 


‘dead. After’ previously examining: another pe art, the Urine 


‘was obtained and the bladder examined. © jeatar agit 
“The bladder, whose outer surface was” cites black, 

from having had nearly the whole of the ink i in contac i gitth 

it, ‘owing to the position of the’ animal, did't not show 














least mark of infiltration on its inner site fod 10F ‘did "the 4 
“urine either evince its admixture, or the’} pr ence “of i fron | 





| alone, : ‘iA ‘exhibited by the addition of ferro-cyanate of: ‘po- 
tass. No other part was in this imstancé examined ‘for in- 


| filtration. pve 


BB LRH I 


“Gi 60. "An inch anda half of the ri ight internal jugular vein 1 


Hei rags 


‘of a ram, were uncovered on the side which’ lay uppermost, ' 
‘and, for « one. half of ‘its ‘circumference ; leaving, however, F 
the, natural attachments of the remaining half of the vein, ‘in q 
‘order to avoid risking the destruction of thé Vitality GP the q 
part. Muriatic acid, mixed with water in the proportion 7 


ne Cine eth 
Of two 
Sir O 


‘to the. part. “In ‘a few minutes the part exposed’ became. 
quite Dlack, and in ten minutes the whole section of Vein, 








“included, as it had been from the bés inning of: ‘the etberi- 4 
‘ment, between two ligatures, was removed and washe d'The — 
cavity was then “exposed, and: the blood and Gnnet ‘Sutfate a 
of. the vein applied to our “tongues, without’ the perception q 


wot any. acid taste. ig _— mae 
Sore Y aN .20 


sons eg ee ‘B. With Odoriferous Substances. 
AEE A ligature was made round the small i intestine o 


‘ LFABS sf Hee 


kitten, near the stomach, and tincture of camphor introdu- 





/ 







drachms t to eight ounces, was’ ‘Kept constantly applied ; 


(0S FED Bx a . 
aa 


ced, , The, orifice was then_tied, and all the parts: which had 
been in contact with the i injecting;instrument. carefully cut 
oof,,.so; that, not the least smell-of the drug. was, any. jonger 
perceived; In. one minute a. smell. was, perceived,, but we 
gould not, di tinctly. characterize. it as that of camphor. _ “ay 
rekd, 4A. minutes, sappy was SHIRA smelled. fom the 
outside of the intestine... :. 

' An 58 minutes. this lle was s stronger. “The circulation 
had gone on, for. all. this time, . and. clear. Jymph had con- 
tinued to, traverse. the lacteals. ore 

at § 62, A small vial of tincture of camphor, ek ‘and 
4 externally. totally, devoid of smell, was introduced i into the 
large intestine of a. cat, Bey gut was then carefully tied, 
andthe cork pressed. out of the neck of the vial, without 
dis curbing the ligature. : 
a4, In,15 minutes no smell, was perceived, but after some 
Ate that, of camphor was very obvious. 

$63. Tincture of camphor was then aeodecan into. ‘the 
“small intestine of the same cat, and secured between two 
Jigatures ; no vial being obtained Cent small to enter 
this part. 

_ The intestine had _at first a faint smell of camphor, ea 
sapped. in three minutes. In three quarters of an hour, 
a slight smell of this drug was discovered, and in one hour 

and. twenty. minutes, it became quite distinct and evident ; 
: the. Pat side all this time reining its life and vital ace 
Hons. : : 
bail Sf 64, Ay terrier. scold basi half an. ounce. ie tincture ‘of 
camphor, mized, with as. much MPLS punjegted into the, sto- 
_dmach,, | iglcilar ot 
In, onenty-aeven dod t a . half 1 aon nics s she was led: ‘and 
, other.ob servations, having, been made, on her, which. occu- 
> Pied, the, time, as far as 42;minutes, the te was €Xa- 
aut € dea It did , not. smell of ‘cataphar ; although this sub- 
stance was immediately afterwards found in the cavity. | 

§ 65. Mint water was thrown into the small intestine of 

_ the cat employed 1 in ‘the last mentioned experiment but one, 
cand secured : ‘80 0 that ho ‘smell 5 was perceptible. “ 


“F7TI 4OG 
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In-about 15 minutes) the smell of mint «was perceived, — 
and in 44. minutes dt:was very apparent, vinaeiag cb the ecitraia 


of the part contmued during the interval. ribasteng 
'°§ 66. A smalbdogiwas compelled to swallow hala ounce | 
of tincture: of-assafetiday siqaiie « oF yoy's oben ysthge 


In 28 minutes’ the animal) vomited: eho cat shiaon same 
time much under the influence of the drug. | pest ae ant ‘7 
be perceived on thei outside of the stomachio) (yy ori : 

In'50 minutes, the carotid artery was Avie 

In 77 minutes the smell could not be pereived on the 
outer surface of the stomach. pail et eqn 

_ In 4 hours, 20 minutes, it was very’ naieaee ‘dthdugh q 
the stomach was separated from the body, and: partially q 
dried. On opening this sup nas ~hidenningi ‘the: wince: was 
ised strong. /Lstaise to adeno 

« The-above is a correct account of hed ag teks ct care- a 
fully compared with the —- of: the: parnsactor ty from 
which it was romapaient ai lene a 
sinvowbs ais RICHARD. HARLAN, 
liskyon tia" J. B. LAWRENCE; | 

| | BHA COATES Sis 3%) 


Arr. VIL. Thetictide on pny im a. Tone from Crane q 
rt ts, | SAREE M..D. to. N. Cuapman, M. D. a 


Transyloania University, December 1 15, inode ie @ 


| My DEAR Srp, oar 7 

On the great and interesting shistethies of sympathy, as 4 
opposed to those of humoralism (if it be_permitted me to ~ 
coin a word for the, occasion) in the three departments of 4 
physiology, pathology, and. therapeutics, you, and myself — 
have, within the last twenty years, | held very many pleasant, a 
and, to me, instructive conversations and. discussions: Re- 4 
mote from each other as are the situations in which our desti- 4 
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nies have ultimately placed us, amintercourse on the same sub- 
ject,’ by the aid of letters, is still-within our reach. Without 
pretending, then, to disclose‘a single view:that shall to you - 
be:marked with novelty, either:in matter or: arrangement, 
suffer me to invite you to a simple retrospect ‘of grounds we 
have so repeatedly traversed together. This trouble I-venture 
to:givé you with the less ceremony, in consideration. of the 
efforts which appear to be on foot, in various quarters, to re- 
inundate the ‘medical merce awit the foul tide: of beméral 
doctrines: gad 2 ; 

Although het) ieee jose ites in saying sists in behalf 
of the sympathetic school, we have maintained the conflict 
entirely alone, it is certainly true; that, as teachers:and dis- 
putants,;we have, for many years, held our stations in the 
front rank of battle. Nor, while supported by anally so able 
in council, and: so dextrous in combat, as you are, does any 
apparent augmentation of the forces of our opponents 
awaken in me the slightest apprehension or concern. How- 
evert few in numbers they may originally be, the advocates 
of truth, and the faithful interpreters of nature, cannot fail, 
in the end, to triumph over legions entangled in error. For 
a time, indeed, the struggle may seem desperate and the 
issue doubtful. The ‘ million” may even exult in the anti+ 
cipation of a certain; an easy,-and:a speedy victory. Like 
the small but invincible band of Byron’s Conrad, the ad- 
vocates of sound principles may be considered 

“ Hemm'd in—cut off—cleft down—and trampled'o’er?? 

But the fancy is illusive, and the hope a bubble. Let them 
be true to their cause and to themselves—let their resolu- 
tion be manly, and their perseverance inflexible—let them, 
in the language of the same | Mlustriows favourite of the 
Muses, ahh | Guceniae ‘aii 
lL each strike singly, silently, and home;’? 
and, instead of falling themselves, in the deadly conflict, it 
will be their antagonists that must _ 


(spot a sink oudwear ied rather than, 0 ercome.’ 


sIn, my y lectures and, teachings. on the subject, _ it 1s my 
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«custom, to, consider the, human. sympathies under. she days ; 


following divisions, viz: 


ods; Mental .sympathies-ri. <¢. say mpathies. "Of, pee pins 


mind.,/2é-Corporeal, sympathies--i.,: €.,, sympathies, of .one 
part ofthe body with,the other. 3. ‘Sympathies: of the ra 
es thé.mind.,4..Sympathies of theymind, with the, body. 
Under each) .of; these, fall jcertain .sub-divisions, which I 
inde to be;so: familiar) to., you, thaty.to,’ ‘encumber, you, with 
an: account iof them. would.be altogether, superfluous. .,..., 
: If my. views of the’vital.and intellectual economy of. man 
he notrutterly unfounded, through, the: medium., of: .one. or 
the other of these channels,..or, of, two.ormore of . them 
combined, may, every movement,.action, .and, process jap 
pertaining to him, whether healthy. or, .diseased,) mental, 
corporeal, or mixed, be satisfactorily explained: while, with- 
out. them, he is.a riddle which no one can.read,.Accompany 
me, I pray you, with your indulgence,..in,an, attempt, to ap- 
ply them to the explication of a few i intersating: and impor- 
tant phenomena of mind and body-.. 4). 44) ppg eu 
As a preliminary to this. attempt, permit. me to sienaell 
that every agent capable of throwing: its-influence through- 
out the human system, must.do this either through the me- 
dium.of the fluids, by way of .admixture with them . (the 
notion of: vibration being obsolete and discarded) or through 
‘ that of the solids, by means of sympathy.:So clear and un- 
exceptionable. is this position, that ‘I think .it-may be re- 
garded in the light of. an axiom.’ I,:at least, remember. a 
EERIPRS no exception to it. ; a 


~ To: preserve something like regularity in ty senoh hoff my 


siliahac I shall:speak of the sympathies: of man,.in the ~ 


same order of division in which I have announced them. - 
~ To mental sympathy are the military leader, the : orator, 


the poet, the musician, and the dramatist, indebisds foxitte . 
all-prevailing influence they possess. «> >. acy q 
In the day of battle, the chief, at-the head of his: cabal sy 


advances, with a generous gallantry, to. the breach; the 
escalade, or the cannon’s mouth, and his followers, inspired 
by his intrepidity, fearlessly tread in -his footsteps: ar he 


nt 
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falls “back affrighted, and, “patching? in his ‘tettory mera 
fly in disorder. BY gSMQHSIVED Bint 
"Spe king figuratively we: Say, inv the first’ instiatce What he 
Woldiers’ ‘had’ infused” into~theny ‘the! courage of ‘their ‘com- 

andér; and; in thé last, that they were! infected by'the con- 
tagion of this fears! "But if ‘teither'case do we admit that 
anything’ ‘has’ ‘actually | ‘passed from*their officer’ into’ their 
blood,’ and* throtigh: that channel’ fond’ its’ way to “their 
heart. -“A’senitiment so: ‘grossly erronéous could not’ be tol- 
erated. \' Our only: inéaning is; ‘that their souls have’so far 
synipathized! with ‘that’ of their leader; as to: eee siiel in- 
ey to scale his joy nab 











at hie pleasure, ‘and converts to his Purposes, a a ‘deliberat itive 
eigaae or ‘ati assembled people.» uNTIO 
“Here, again; nothing passes from the dindakich to. As hans 

cts, but the contagion of the soul. By no one has it ever 
been alleged, that the blood of the latter receives: any ad- 
mixture from the eloquence of the former; notwithstanding 
the tumultuary’ ‘commotion into which “it is*thrown.: The 
words of thé orator strike: the ear, and: electrify the “heart; 
but have no: affinity’ ‘for the grossness of the:-humours.: In 
mental sympathy’ is the true philosophy. of the phenomenon 
to be found.- On that foundation, then, was erected the in« 
fluence, ‘and’ rests (thée<fame of. Deawouthereilo and. Cicero}, 
and Chatham,’ and Henry, and’ alloother orators;:whether 
ancient’ or modern, who have at once Astogiled a“ sited 
their cotemporaries, Ji OF MOUGS9X9 Of smsastG 

“To the transcendant: influence. és poets: ees musicians lam 
i authorized in the: application ‘of similar remarks. « Itasiin 
the magical ‘web of mental sympathy, that Homer and Dante; 
and’ Milton and: Byron,’ entangle so-indissolubly the souls of 
theiforeaders, and: drag: them: in“triumph. at the. chariot- 
wheels of their genius. .°-And-it-was ‘bythe same inexplica- 
ble"tie that the “mighty musician,” having maddened the 
apiritof the conqueror of the world; hcl saa him along to 
thie conflagration: ‘of: Persepolis. ays 

“But by 0 character is this’ mysterious snihiaay handled 

Vor. Til. 39 No. 6 
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"atl a 4 sway more truly’ stupendous, than by the able and 
accomplished dramatical hn Wielded ‘by him ‘its 
witchery Gs irresistible. °C Athis” ‘thrilling’ and: versatile 4 
touch, it overwhélms in tears, inflames with rage; transports 
with joy, or convulses with laughter, admiring’ thousands. — 
It even spreads, at’ times, around soul ‘and’sense,; such a 
transfiguring illusion, that, to fancy and feeling, actors and 
actresses bécome true’ heroes ‘and heroines) and fiction’ as- 
sumes the mask of reality’ And all this is effected, not by — 
any primary agency on the fluids, but entirély through the — 
medium of the intellect and the solids—through the instru- q 
mentality of that eben sete a pao ce nee ‘of t 
minds. OntO3 S90 
On the same ground alone can we wore nd contintiogs 4 
nature of joy, sorrow, anger, love, hatred) ‘hopé;and all ~ 
the other passions and emotions of the mind. ‘The’ senti- 
ment expressed in the well known maxim in’ oratory, ‘4152 
vis me flere, dolendum est primum tibi ipsi,” may be applied j 
with equal propriety to the fo eee UE: aaa ta — q 
ing and affection of the soul. aa 
Tt is'in mental sympathy that we must aati for the true 
source of that propensity which we’feel to imitate the man- — 
nets, looks, modes of thinking, and general ‘déeportment of 4 
those with whom we associate, and’ which constitutes such — 
a powerful spring of human action.’ On this'sympathy de- 
pends essentially the znfluence of example, which moulds us, — 
modifies and’ makes us what we are. It‘is, théreforeapreat 
pervading ‘and efficient principle, 1 in the afféetuating: of our © 
education ; not’ merely” our scholastic ‘and academiéal'edu- — 
cation ; but the entire mass of our attainment arid” improves 7 
ment of every description, from the commencement’ to the 
close of life. In the formation of the ‘moral ‘and intéHectaal a 
man, then, mental sympathy 1 is powerfully operative: [it 
* Nor is it much less’ ’so in’ the’ production’ ‘of certain’ dis. 
eases. Hysteria, epilepsy, and choréa sancti viti'dré ‘commu: 
nicable complaints. In proof of this, were proof’ required, * 
very many indubitable facts might be addticed. The cause q 
of it is to be sought for in mental sympathy. y 








‘ 
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_ineed scarcely repeat, 1 that the humours of the body have 
‘not the slightest concern, in giving 3 rise to any of the forego- 
ing phenomena. . In this. the most arrant. and incorrigible — 
humouralist will not contradict me... As well might he. say 
pe thought itself is of humoural, origin... 

. Corporeal sympathies are so. Dumerous, and puue on us 
: 50 abundantly from every quarter, presenting each a fair and 
rightful claim. to our attention, that we experience no ordi- 
nary difficulty in ag at what point we should begin 
to recount them. | socert 

~The four organs that seem to . exercise. over Ane other 
parts: of the body, the most extensive and. powerful sympa- 
thetic control, are the stomach, the skin, the brain, and the 
genitals. Le afew of the genes onigtnaring | in these, 
permit. me briefly to solicit your attention. 

_ A severe blow on, the region of the stomach, instantane- 
Sualy kills... So does a copious draught of very cold water 
taken in warm weather, when the system is exhausted by 
recent fatigue. The same thing is true of an excessive 
amount of ardent spirits very hastily swallowed. As the 
result of. drinking, at a single draught, for a wager, three 
pints of pure gin, I once saw a sailor fall and expire in less 
than three minutes. A violent. spasmodic affection of the 
stomach, induced by any morbid. irritation, suddenly anni- 
hilates, by sympathy, the muscular strength, and, in.other 
respects, very powerfully affects the system... Cutaneous 
eruptions often follow it... The general. and. extreme debili- 
ty which the irritation of tartarized, antimony on, the. sto- 
mach)produces, is known.to-every one... When that organ 
is surcharged with food. and seriously occupied in the, work 
of digestion, the whole.system is affected with languor and. 
inaction... Many poisons taken into the stomach, destroy 
life long before, they can. possibly make their way into the 
circulating fluids. Certain articles of this description have 
even been taken. from. the, stomach, Allee death, undiminish- 
ed in, quantity. 

St. Vitus’s dance, epilepsy, and, mania, have been often- 
times produced by irritation from worms in the stomach and 
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bowels, ‘and have suddenly disappeared, on the removal, by 
a puke or a puri, of ‘the “offending: cause. An ‘affection 
strongly resembling mania, has frequently arisen from’ the 
impression of the unbroken seeds of datura’stramonium on 
the stomach, when not ‘the slightest chang vé had been effected 
in them by that organ? | ‘In thése casés; the seeds retain their 
natural appeariince, and their expulsion by puking or purging 
is followed by an immediate cessation of the disease.” Had 
the offending portion of them made its’ way into*the fluids, 
this could not be the case. Merely" to cleansé ‘the prime 
viz, cannot immediately” remove ‘orbifie” matter’ from: the 


blood: 


Intoxication from wine or ardent spirits, arises exclusive- 


(its HFGe 


ly from gastric irritation, and is , therefore, the’ resultof gas- 
tric sympathy. As far as I am informed on’ the subject, the 


grossest humoralist has never alleged that the intoxicating 
liquid | makes its way, 2” propria forma, into the blood: An 


error so glaring could not be No a ‘even’ se the’ ye o : 


OC 


sectarian blindness. 

A diseased state of the stomach settle Violen! of chi 
mia and dimness of vision ; complaints’ which can be readi- 
ly removed only by thedienils ng directed ® to — 
organ originally affected. DOLE ¢ $22 uogares 

I once saw a case of perfect but temporary sionlléha aud 
denly induced by a spasmodic ‘affection of ‘the alimentary 
canal. The complaint was speedily cured by the action’ ‘of 
remedies on the part that had been primarily diseased. 

In none of the foregoing instances will any one’ “obiitenld, 
that ‘the system suffers through the medium of’ the ‘fhdids. 
The ‘operation’ is palpably the” offspring” of © sympathy,’ in 
which the solids alone are concerned. So much hare! be 
that 7 injure the stomach. sel 


In proof of the set syinplantes of this Rein the : 


| evidence i iS no less abundant and strong. =< 

Bibles (4: system sinking undef fatigue and Hagan! vigour and 
activity are suddenly restored by the a. of a glass 
of wine, or a few mouthfuls of savoury food. This reno- 
vation oF stent | Mees not arise fron any agp of 


~ 
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the ‘Misiieet fluids, of. the body:...It takes place long. be= 
fore stich avgmesiision, can, Hf ented It is at.times in; 
Sstantaneous.. vUrsupstt oer nA 
oA dish, or. two. mt styatil Spies): a. aes af Lagat 
tea, or.a moderate. dose of. laudanum,. will immediately 1 rex 
lieve a violent, head-ache., So wilka dose of. tartarized an- 
timony, ipecacuanha, or any. other efficient. (cries 8 (CRUE un 
: Emetics, have frequently. effected a. speedy cure in cases 
of, inguinal, bubo, swelled, testicle, local hydropic: effusions, 
and rheumatic affections of the upper and lower extremities. 
/ Acdraught of cold water has often suddenly relieved, and 
sometimes immediately checked troublesome hemorrhages 
from, different parts of the body. . : ; 
- Arsenic, spider’s- aweb, Peruvian, bark, and: other. perma- 
nently stimulating: remedies, act directly on the stomach 
only, 1 inthe removal of. intermitting fever. On the system 
at large. they/.operate exclusively through the medium of 
‘Sympathy. . ‘Indeed the same thing is true of. all other re- 
medies, properly so denominated, that are administered per 
9s 5 a fact) which, by.a fair analysis of the subject, can be 
conclusively established: Correctly speaking, nothing j is 
entitled to the name of a remedy, except such articles as the 
stomach is unable to subdue and assimilate. ‘Those that are 
susceptible of digestion by the stomach and duodenum, and 
absorption bythe lacteals, assume. the character, and, act the 
‘part of common chyle, and nothing more. .. + 
They: belong not, to. the materia medica, but, ae materia 
alimentaria. 
ah ae - abhi neti radicated, in. the skin, and extending 
eoenail throughout the system, are, at once, numerous and 
powerful, important and. striking. a 
It is that organ which receives, ‘and “conveys by. sympa- 
thy to the other parts.;of the system, the original impres- 
sions’ of all vicissitudes i in the. sensible qualities of the at- 
mosphere, one.of. ‘the most fertile and formidable -sources 
of disease.. rel be esl 
_ To be more i wba od analytical. 
_ The atmosphere changes suddenly from a high to a low 
temperature. By this, the whole interior of the body is un- 
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affected, the exterior alone -being, sensible of the change. 
The blood, in particular,) retains its temperature: for it is 
known to be as warm when the mercury. stands at.zero, as 
when it indicates summer heat., On the shin alone, then, 
is the original impression made, and the other parts that 


suffer are affected _ by’sympathy. ‘Through the medium of | 


the blood they cannot be injured... Cold is not a subtle. mo- 
dification of matter, capable.of penetrating the skin and. yas- 
cular system, and mingling with and adulterating that fluid. 
It is to be regarded as an absence or negation of , matter. 


Yet febrile and other forms of disease are the usual result 


of 3 its action on the skin. 

The philosophy of the case, then, is pia ah pedir iv 
sudden change in the temperature of the atmosphere from 
heat to cold produces on the skin.a morbid irritation, but 
infuses nothing deleterious into the blood. -This irritation 


constitutes the first link in the chain of diseased action which 


extends by sympathy from solid to solid—from one organ 
or set of organs to another, until the whole system feels the 
derangement. . Rationally to explain the phenomenon in 
any other way, I, without hesitation, pronounce impossible. 
To speak of an gucisslddninis sae the fluids m such 
a case, would be an idle and unmeaning effusion of words. 


The fluids remain sound until alfesteds by the morbid action ! a 


of the solids. 

Shall I be told by a: sda eal that. all the iuchied fi 
which:I have been speaking arises solely from a “ suppres- 
sion of perspiration ?”—Granted, if you please, for the sake 
of argument, but not as an offering at the shrine of truth. 

Is not the matter of perspiration a secreted fluid, the re- 
sult of the glandular action of the skin? And does not the 
suppression of this. secretion plainly and necessarily presup- 
pose a diseased condition of the secreting organ ?, Undeni- 
ably itdoes.. The fluid of perspiration is not an effete poi- 
sonous mass separated from the blood by chemical agency, 
in the course of circulation, and percolating through the 
skin, like water through a sieve. It is a fluid secreted by 
the skin, flowing freely and healthily when that organ is 
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sound, but defectively or superabundantly and ‘vitiated in 
quality, when it becomes diseased.) PASS LF 
Even on the principles’ of the humoral system, then; the 
solids of the body suffer first’ mn be 
*’'Will it, in réply to this, ‘be alleged; that the retention of 
the’ ‘perspirable matter contaminates the blood, and that this 
-cOfitamination is the real cause of the disease that ‘ensues? 
_F’answer in substance as before, that this very retention is 
nothing’ but the effect ofa pre-existing disease. I might 
safely add, that the term “ retention,” as here applied, is 
without a meaning: “Properly speaking, nothing can be re- 
tained which does not exist ; and I beg leave to repeat, that 
the perspirable fluid is formed only by that action of the 
skin which is now suspended. It still floats, therefore, sub- 
stantially, but not formally, in the blood. Besides, the al- 
leged’ contamination of the blood has never been proved to 
have an existence, except in the imagination of its mistaken 
advocates. ° At-all events, the solids suffer first, and ‘the 
fluids, if at’ all, only secondarily, in consequence of the 
morbid action of the solids. ) | 
~~ Perhaps my inflexible and persevering antagonist may 
‘inform me, that he does not consider a contamination of the 
blood, but a general plethora, as the effect of suppressed 
perspiration ; and that from this state of ‘things arises the 
disease. : 
~ Were this the case the treatment would be simple. »The 
mere removal of plethora being the only indication, the fe- 
licitous days of Sangrado would return—=and bleeding and 
hot water would complete the cure. TE NS HAIN 


But’ unfortunately for physicians, and more unfortunately 
for their ‘miserable patients, the’ philosophy of ‘disease is 
not a tale so briefly told, nor its treatment a task so easily 
performed. i998 O10 DRDO GER OREL 

To’ equalize action grievously deranged, and restore the 
broken balance of excitement, require something more than 
the withholding’ of food, and the abstraction of fluids: 

* Another source of disease abundantly prolific, is ‘a tém- 
‘perature of the atmosphere inordinately high. But the ac- 


& 
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tion of exterior heat does not immediately affect the blood. 
That fluid maintains an equability of temperature in every 
climate and season, and under every vicissitude of weather. 
Nor does the matter of caloric in the slightest degree conta- 
minate the blood, either by passing through the solids and 


commingling with it, or by retaining in it the matter of — 
suppressed perspiration. On the contrary, it ought rather 


to be considered as depurating it, and, at the same time, 
preventing a plethora, by the excitement of an aug? 
perspiration. 

Inno way, then, can a heated atmosphere contribute to 
the production of disease, but by exciting morbid action in 
the skin, which is thence, by sympathy, communicated to 
the interior parts of the body. 

The power and importance of cutaneous sympathy are 
further illustrated and confirmed by the phenomena of 
burns. Those accidents injure nothing primarily, except 
the skin. They neither in any way contaminate the hu- 
mours, nor produce a plethora. Yet nothing is more potent 
in the excitement of general disease. In doing this, there 


is but one way in which they can operate. They produce on 


the skin a peculiar but powerful morbid irritation, which, 
by sympathy, spreads to the other parts of the system, giv- 


ing rise to a febrile affection, always troublesome, and _fre- | 
quently fatal. When the portion of the skin destroyed is — 


very extensive, death oftentimes ensues in a few hours. 
A humid atmosphere and wet clothes, are among the 


most fertile sources of disease. Their mode of operation — 


bears a strong resemblance to that of cold. They neither 


chill nor contaminate the blood. They act simply and ex- 4 
clusively on the skin, producing there a morbid action, q 
which constitutes the first link in the chain of disease that — 


is destined to follow. 


The operation of sanative nannies on the skin admits of g 


the same explanation with that of noxious ones. 


The employment of baths, whether warm or cold, nei- : 7 
ther heats, nor chills, nor medicates the blood. It roahes . 


the cutaneous organ alone, producing there a state of ac- 
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tion, which, -by sympathy,-extends to the interior parts. . If 
marine salt, wine; ardent spirits, or any other stimulating 
articles, be dissolved: or mixed: in the water of the baths, 
they -neversmake their way.into the humours.of the body, so 
‘as to convert them into, a healing fountain... Their only ef- 
feet is to heighten the stimulating power: of the waters, and 
enable them to make,a,strongerjimpression on the skin, In 
sympathy, alone must.we search hoe the philosophy of their 
Seperation, Ongthe systemy ics oi /4 
. On the same eins dr must we hepbmct the action of blis- 
‘ters, ginapisms, nubefacients, frictions, the use of mercurial 
-ointment, flannel clothing, and.all other external applications. 
“The hypothesis. of the medication of the fluids, and the cure 
of diseases, Hy i means of cutaneous absorption, has no foun-: 
iain Tn truth,: » Jo. sae on 
‘2 The operation’ Wy a sslelburcn of et bgh fess a cold to’a 
‘Warm climate; in relieving or curing pulmonary affections, 
“gout; rheumatism, and: other diseases of internal organs, is 
“explicableronly:on the ground of cutaneous sympathy. On 
‘no‘hypothesis of the humoural schools’ does it admit. of 2 
aphenagis and satisfactory solution. | 
“On the principles alone. of :the conipatity I am consider- 
‘ihg, can we explain the:effects of the appearancé and disap- 
‘pearance of cutaneous-eruptions in relieving. or aggravating 
“internal ‘complaints: ) In this: enlightened. and i imquiring. pe- 
riodj I humbly trust, that the gross.doctrine of the metasta- 
‘sis of morbific: matter: finds no advocate. Ligt tae 
‘The sympathies of the brain.with the other Hee aos the 
-Béay aré’so universally known and. recognized, that, an. ela- 
“berate: consideration°of them would be quite superfluous, 
They are’ manifested im apoplexy, palsy, hydrocephalus 
‘internus, deep intoxication, and all:violent external injuries 
which that organ sustains. They extend: more or less to 
every} part of the body,» but appear to: be felt. most sensibly 
in the muscles’of voluntary motion, the external senses, the 
“stémach, and the liver.: I need scarcely add, that an at- 
ope to explain, by: the humoural pathology: the several 
NV on Bbw cps 40 - . No. 6 
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cephalic affections here specified, would be utterly abor- 


tive. 


The sympathies that originate in the genital organs of 


both sexes, are numerdéus and powerful. It is peculiar to 
them that they begin later and terminate earlier in life than 
any others. During their continuance, they are, perhaps, 
the most commanding in their influence of any that belong 
to the human system. They literally make the sexes what 
they are—man and woman—not merely in relation to the 
propagation of the species, but in their entire character. 
That this is true in reference to the male, is demonstrat- 
ed by the immeasurable difference that exists between the 


perfect man and the eunuch—two beings, the very oppo- 


site of each other, both in mind and body. 

In person, the former is cast in a mould denoting majes- 
ty and strength. His stature is lofty, his shoulders broad, 
his chest expanded, his joints firmly knit, his muscles hard, 
well defined, and exhibited in full relief, his neck thick, with 
a thyroid cartilage large and projecting, his beard close and 
stiff, his axille bristled with hair, his locks somewhat dry 
and curled, his eye keen, his countenance daring, his la- 
rynx wide, his voice a deep base, and his port and moye- 
ment bold, elastic, and commanding. 

Of this portrait the latter presents a most Pee 2 
reverse. With a stature less elevated, his shoulders are 
narrow, his chest contracted, his joints loose and feeble, 
his muscles soft and flaccid, their figure concealed in cellu- 
lar substance, and his neck small, with a thyroid cartilage 
scarcely perceptible. His chin is beardless, his axille 


smooth, his locks moist and straight, his eye and counte- 


nance wanting lustre and strength, his larynx narrow, his 


voice a shrill tenor, and his appearanee and movement 


-ignoble, feeble, and unattractive. He wants, in particular, q 


that fine swell of the musculi gastrocnemii, which gives gq 
to the leg its elegancy of form. Such is the portrait of the 7 


eunuch, when emasculated before the age of puberty, the 
period at which the development of the man begins. 
Nor is the difference less striking in the intellectual and. 
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. moral qualities of the two Being I am atempting to de- 
scribe. 

Man, in his perfect state, is highly and nobly gifted. 
His intellect is strong and capacious, his spirit lofty and 
daring, and his heart benevolent, faithful, and warm. He is 
_ capable of making generous terhted | in behalf of his coun- 
‘try, his friends, and even strangers, and scorns to stoop to 
dishonourable occupations. He respects himself, and knows 
how to command respect from others. 

Very different.is the character of the degraded eunuch. 
His soul is as completely emasculated. as his body. Strong 
_or elevated qualities of intellect he has none. Cunning and 
a capacity for intrigue, are his chief, if not his only talents. 
His heart is corrupt and vicious to the core. To all the 
moral and social feelings and virtues, he is a stranger: the 
organ in his bosom where generous emotions ought to pre- 
vail, is a mass of ice incased in adamant, and his temper is 
an offensive and disgusting compound of suspicion and cow- 
ardice, meanness, selfishness, and cruelty. As far as his 
mental powers qualify him, he is an accomplished villain. 

Such, in relation to the character of eunuchs, is the gene- 
ral rule, which cannot be considered as materially affected 
by the few exceptions that have occasionally existed. Nor 


are there wanting strong grounds of suspicion, that where - 
striking exceptions have occurred, the work of emascula- . 


tion was not complete. 

On the males of our domestic and other inferior animals, 
the effects of castration are exceedingly similar to those I 
have mentioned in reference to man. To be convinced of 
the truth of this assertion, we have only to compare the ox 
with the bull, the gelding with the stallion, the barrow with 
the boar, or the castrated with the uncastrated stag. In 
_ each of these instances does the mutilation inflicted, deteri- 
orate very signally the figure, the spirit, the power, and the 
action of the animal that suffers. In some parts of the body 
this change of figure i is much more striking than in others. 
_ This remark is, in a very particular manner, true in respect 
to the throat, the neck in general, and the occipital portion 
of the cranium, the latter of which is regarded in phrenolo- 
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gy as the seat of sexual love. Hence the neck of the per- 
fect male is comparatively thick, the tones of his voice so- 
norous and deep, and the occiput of the stag is annually de- 


corated by a magnificent pair of caducous horns. Of the 


latter animal it is remarkable, that if he suffer emasculation 
soon after he has cast his horns, those “ branching honours” 
are lost to him forever, returning no more to adorn his head 
and give terror to his aspect. 

The comb and wattles of the domestic cock may be re- 
garded as a production of the organs of generation. On the 
head and throat of the capon they never appear. 


Will the humourist seriously contend, that all these ef- ' 
fects are produced through the medium of the fluids? Shall 7 
I be told that the semen masculinum being absorbed, passes 


into the blood, and making its way immediately to the neck 
and head, is there transmuted into thyroid cartilage in every 
animal,-comb_ and wattles in the case of the cock, and 
branching horns in that of the stag? In refutation of this, 
or any other hypothesis growing out of the humoural doc- 
trines, it would be idleness to dwell. On the ground of sym- 
pathy alone, can a rational effort be made to explain the 
phenomena. 

Over the female sex the influence of the organs. of gene- 
ration is no less powerful than over the male. The belief 


prevails that itis even more so. The ovaria in the former — 4 
hold the same rank and importance with the testes in the | 


latter. If, before the age of puberty, those organs be re- 
moved, the form and character of woman are never deve- 
loped. On the contrary, every thing appertaining to her 
becomes comparatively masculine. She fails to menstruate, 


her shoulders become broad, her hips continue narrow, her | 


breasts never swell, hairs appear on her chin and upper ED 
and. her voice assumes a masculine depth. 

Nor are the effects ‘confitied to her person alone. She 
continues a stranger equally to the passion of love, and to 
that delicacy of sentiment and modesty of manner which 
belongs to the sex—and the whole character of her mind be- 
comes coarse, and assimilated to that of the male. A change 
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in woman somewhat resembling this, occurs after the dis- 
appearance of the menstrual secretion, when the organs of 
generation have lost their influence over the system. Hence 
the declaration of the late John Hunter, that, in every old 
woman, nature makes an effort to change her into a man: 
and hence witches, under the figure of old women, are re- 
presented with beards. | 

_ The influence of the female organs of generation over the 
other parts of the system, is strikingly demonstrated in the 
state of prégnancy. Here the stomach is affected, the breasts 
swell, the cheeks become hollow, the eye is enfeebled and 
loses its lustre, the arms are diminished in size, and the 
whole body undergoes a change. 

On the females of our domestic animals, the effects of 
spaying are too well known to require a recital.* 

Sympathies of the body with the mind, are sufficiently 
manifested in the powerful effects of the passions and emo- 
tions, and in those of excessive and long continued. intellec- 
tual labour. 


* A fine illustration and conclusive proof of corporeal sympathy, , are 
exhibited by that variety of pulmonary consumption, first noticed by Dr. 
Physick, which arises from an elongated state of the uvula palati. 

In that complaint, the morbid irritation produced mechanically, on a 
very circumscribed spot, by this diseased little organ, extends first to the 
lungs, and thence to the other parts of the body, according to the order 
and prevalence of their sympathetic affinities, until the whole system be- ” 
comes ultimately affected. 

The cure of this disease is equally to my purpose. Remove a portion 
of the elongated uvula, so as to prevent it from irritating the adjacent parts, 
and the complaint vanishes as by the touch of a magician. 

In the production of this curious and interesting phenomenon, the hu- 
mours of the body take no part, except as they are affected and directed 
by the solids. 

Indeed the fluids being avowedly formed and modified by the solids, 
maintain in the system a secondary standing, and must, in all cases, neces- 
sarily act but a secondary part. To assert the contrary, is virtually to deny 
that beautiful and harmonious subordination of effect to cause, which per- 
vades the entire economy of nature. 

The fluids suffer by the diseases of the solids, and may, then, perhaps, 
act as aggravating causes. But they never first derange the solids by any 
original affection of their own. 
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Joy brightens and invigorates the eye, flushes and ani- 
. mates the countenance, and heightens the play of the heart 
and arteries. When the paroxysm is sudden and violent, 
and the frame that sustains it delicate and fragile, it often 
induces fainting, and sometimes instant death. 

Under the influence of rage, the countenance swells and 


reddens, or becomes pale and haggard, the nostrils expand, 


the eye flashes with a glaring fire, foam issues from the 


mouth, the heart throbs, the blood rushes through its chan- | 


nels in tumultuary commotion, and the muscular system 
becomes unusually firm, or is partially paralyzed, and tre- 
mors ensue. In its violent onsets, this passion also has 
proved suddenly fatal. 


Terror convulses and shatters the frame with the force — 


of an earthquake. It erects the hair of the head, turning it 
sometimes suddenly gray, throws the countenance into dis- 
tortions that are ghastly and hideous, makes the teeth chat- 
ter and the heart palpitate, and affects the muscles generally 


with the wildest agitation. No other passion is so danger- 


ous to females in a state of pregnancy, and it is peculiar to 


it, that it produces an involuntary discharge of urine and — 


feces. Like rage and joy, its stroke is sometimes deadly. 

The effects of love, lust and jealousy, on the system, it 
would be superfluous to describe. They are familiar to 
every one: and, although not so sudden as those of the 
more violent affections just specified, they are no less deeply 
impressive and lasting. 

Thus might I pass in review all the passions a emo- 
tions to which our nature is subject, and show that they 
unite in solemn and positive testimony, in behalf of the doc- 


trines of sympathy, and in exclusion of all others. That — 


they produce their effects by an admixture with the fluids, 
is a position which no one, I trust, will be so unreasonable 
as to maintain. 

'A more interesting illustration of the sympathy of body 
with mind is no where presented to us, than in the imme- 
diate and copious secretion of milk in the female breast, 


and its thrilling flow through the lactiferous tubes, as soon 


a coo ee 


Caldwell on Sympathy. 319 


as the lips of the beloved infant approach the mother’s-bo- | 
som. Who will deny that the tender glow of maternal af- 
fection produces this? And, admitting the fact, who can 
doubt, for a moment, the truth of the doctrine for which I 
am contending ? 

The subject being already familiar to you in all its de- 
tails, why should I trouble you with a minute account of 
the effects of study, or the intense and continued exercise 
of the intellect, on the system of man? If you have been 
So fortunate as not severely to experience any of them in 
your own person, you have, at least, investigated, with an 
enlightened curiosity, the distressing and not very limited 
catalogue of the “ morbi studiosorum.” I only state, there- 
fore, what to you is already a mere truism, when I subjoin, 
that, passing from the immediate organ of intellect, by means 
of sympathy, they radicate themselves, for the most part, 
in the alimentary canal. They much less frequently attack 
and shatter the brain. | | a 

I shall dismiss this head of my subject by observing, 
that the voluntary motions we are constantly performing, 
prove conclusively, the habitual and universal sympathy of 
the body with the mind. As far as I am informed, no hu- 
mouralist of the present day, pretends to explain muscular 
motion through the instrumentality of the fluids. An at 
tempt of the kind would be a gross violation of common 
sense. — : 

Instances of the mind sympathizing with the body, are 
numerous and memorable. They are presented to us in de- 
lirium arising from gastritis, enteritis, hysteritis, and vari- 
ous other topical inflammations; in madness from gastric, 
hepatic, and muscular iritation; in satyriasis, nympho- 
mania, and other affections of the genital organs; and in 
hypochondriasis, and the dejection of mind accompanying 
dyspepsia. In fact, they are manifested in every serious 
malady to which the body of man is subject, the mind being 
-always a copartner in suffering. 

I might mention phenomena in which there appears to 
prevail a compound of corporeal sympathy, and of the sym- 
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pathy of body with mind. Such is, the case, in relation to 
the impregnation..of the female, connected with the com- 
munication of parental likeness. But on these topics I wail 
no longer dwell. . Vid 

Numerous. and weighty: as my present pecupations are, 
I want leisure to. animadvert in extenso on the. doctrines 
maintained by the! humoural schools. ‘To twoof their no- 


tions, however, ap pe ae, for a moment, to imvite Ea ipl at> 


tention. 


lief in the contamination of, the blood i m . the poring of 
certain diseases, and in:the medzcation of that fluid in:their — 
cure... ‘The diseases respecting which, ina particularman= _ 
ner, they entertain these opinions, are ‘suchas arise from: 
specific poisons. But as no two: poisons arevalike, all-those 
deleterious substances are really specifics. Whatever dis=) 
eases, then, are produced by poisons, whether fixed or vola- 
tile, are not only accompanied by a bonbacctrnvan ta state cia 
the blood, but are the result of that state.. {7 Anidg O83 
Of this description are small pox, )kine pox, doweat poxy | 
sy philis, measles, jail fever, yellow fever,:the disease aris~ 
ing from the bite of a rabid animal, aad bilious Henan im val; q 
: 





its forms.” | tee ek sig 45} my 
‘Torsustain their: belief’; in the contamination of the: ‘blodds 


in these complaints, the humouralists: must ‘either demon- 
strate the existence of such contamination, or make it clear-) _ 
ly appear, that, by the assumption of: it-as'a postulate, they 
can explain the various concomitant phenomena more: ‘sax i 
tisfactorily than can-be‘done‘on any other principles) |. a 
In these cases the mode of demonstration is viol didi i; 
actually‘to detect the poisons in:the blood by means of ex- 
periment—or, by ghia an ini that: fluid, to:\communi- 
cate the complaints: | 
ineed hardly remark, that isiaiiai of eis do ahaee sak proof 
has ever been accomplished., On the: contrary, all experi 
merits hitherto made, have proved unfavourable to them, No 
febrile or other poisons have ever been detected in the blood: 
nor has it even been found practicable, by inoculating with 
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that fluid, to communicate either of the foregoing complaints. 
I speak with confidence on this subject, having myself per- 
formed innumerable experiments with a view to its illustra- 
tion. ; " 

_ Fearlessly and specifically, then, do I declare, that in the 
blood, carefully and properly drawn, of persons labouring 
under small-pox, syphilis, measles, or yellow fever, no one 
can detect variolous, syphilitic, rubeolous, or pestilential 
Matter: nor can he, by introducing that fluid into the blood 
vessels of persons in health, give rise to either of the dis- 
€ases specified. I challenge the proudest of the humoural- 
ists fairly to make the experiment, and convict me of error,’ 
if Iam wrong: but if not, frankly to confess his own error, 
and bow to the truth. 

A few words on the assumption of contamination as a 
postulate. 

To be in contact, is a state of things that appears to be 
regarded as wonderfully operative. Most physicians seem 
to think, that if they can bring together two objects, the one 
that is to,act, and that to be acted on, they can easily un- 
derstand, and as easily expound the entire philosophy of the 
phenomenon. | 

They fancy, for example, that by conducting semen mas- 
culinum to the female ovarium, or by bringing the seminal 
fluid into contact with the ovulum in the cavity of the uterus, 
they render easily intelligible the process of impregnation. 

In like manner, they seem to imagine that by placing con- 
taminated blood in contact with the several organs of the 
body they unfold, as by magic, the whole philosophy of the 
mischief that ensues. 

But very different is the true state of the case. Where 
living matter is concerned, contact gives no facility in un- 
derstanding or explaining the action that takes place. The 
modus operandi of distant stimulation in the production of 
an effect, is just as intelligible as that of proximate. 

One description of ophthalmia is cured by the action of 
tartar emetic on the stomach: another by that of a blister — 
behind the ear or on the temple—and a third by the imme- 
diate application of mercurial ointment to the part affected. 

Vor. III. Al. No. 6. 
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Of the true rationalé of these three curative processes, 
we are equally informed; or, rather, equally uninformed ; — 
for, in honest truth, we know nothing about it. A know- 
ledge of the fact is all we possess. To unfold the philosophy 
must belong to a more enlightened age. We simply know, 
that in the two first cases, the remedies act by sympathy, 
and in the last, by immediate original 1 ede and there 
unfortunately our science ends. hiwal 

Such is also the real state of the case in . every onbiensi in- 
stance that can be adduced. After the humouralists have 
passed around difiiculties—remove them they cannot—and 
floundered through error to bring into contact the érrztant 
and the part to be érritated, they find themselves as deplo- 
rably ignorant of the modus operandi in the: phenomenon — 
that follows, as if they had allowed the agent’and the sub- 
ject to remain apart. Hence they very unwisely encounter, 
of choice, two sources of difficulty instead of one ; the diffi- — 
culty of bringing together and that of subsequent exposition. 
Such shall never be my practice. Iam too little of the knight 
errant voluntarily to encounter two enemies, when, without 1 
a serious impeachment of my courage, I may be peer ¥ 
to combat single handed with one. : 

Touching the medication of the blood, my remarks shall _ 
be few and brief. In refutation of this notion the same ar- — 
guments may be urged that have been en a slbese: to | 
the hypothesis of its contamination. : 
Tn opposition to all that has yet-been said sind written on — 
the subject, I avow my entire conviction, that in the ving 
and perfect blood no remedy previously administered in any _ 
way, has ever been found afloat in its formal state. . a 

After that fluid is dead and has undergone real dissolu- — 
tion, and more especially, after it has sustained the tortures _ 
of the chemist’s crucible, EF care not what is discovered in 
it. Nor have the ingredients which may appear in it, under 
these circumstances, the slightest bearing on the present ¢ 
question. They are the result of decompositions and re- 
compositions that have taken place in it after its elimina- AK 
tion from the vessels that contained it. : 
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Aiter you have consumed on your hearth by fire a few 
_ logs of hickory, you find in the ashes:a considerable amount 
of potash. But will you suffer the chemist to’ persuade you 
that that article in a formal state existed in the hickory tree 
when alive and growing in the forest? No; the potash, 
_ whatever may be the modus’ operandi of its formation, is 
_ the result of the chemical process of combustion, and never 
either flowed in the sap, or was stationary in the wood, of 
the living tree. ; ee i 
- The chemist takes a piece of dead muscular flesh, sub- 
mits it to the inquisition of his laboratory, and produces 
from it a large amount of nitrogen gas. But shall I.be in- 
. duced ‘to believe that that substance existed formally in the 
muscle when the animal to which it belonged was alive and 
in health?’ As soon could I be persuaded that the flowing 
mane of the war-horse, or the gaudy plumage of the pea- 
cock’s ‘tail existed formally in the blood that nourished 
them. | eng oediss 

Nor, until reasons more cogent than any that have yet 

appeared shall have been presented to me, will I be induced 
‘to believe that soda, prussiate of potash, or any preparation 
of iron, has ever existed in a formal state, in the living 
blood of a human being. I repeat my persuasion, that the 
chemist first forms these articles in the dead blood, and 
finds them there afterwards. : 

Permit me to add, and to pledge myself to prove hereaf- 

ter, the truth of the assertion, should any one call it in ques- 
tion, that many remedies acting at a distance cure com- 
plaints, which they would render much worse, were they 
applied immediately to the organ diseased. 

But I must hasten to close this letter, which is already 
most unexpectedly and unmercifully protracted. 

Whether you will consider it as containing any argu- 
ments worth preserving in favour of the doctrines of sym- 
pathy, I cannot tell. Nor does my uncertainty on the sub- 

» ject give me any concern. 
But of this I am confident, that you will not hold in 
doubt either the reality or strength of the sympathies I pro- 
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fess to cherish for your fortunes in life: nor will you refuse 
to consider me as actuated bys much more “slog pissin 
sincerity in ie big ip dtiw vie worl) oar 
May: God preserve you many years! 
4 CHARLES CALDWELL. 


CHAPTER TV. 


Art. VIIT. Historical and Critical Obielvdeione on “phi. 
By A. J. L. Jourpan, M.D. Translated from sp —: 
by R. La Rocuz, M.D. ld QaiDBTs AIC 


(Continued from No. V. Pa 


In the preceding chapter, we Base attempted: to videiole. 
strate, that the novelty of the: names: given to syphilis, 
should not.be considered as a proof of that of the disease 
itself. We will now discuss another argument, derived 
from the. silence of the ancient historians,. by whom, ‘it is 
said, no mention is madé of persons afflicted with diseases 
caught by intercourse: with women—and ‘also from the si- 
lence of the ancient poets, satirical as: well as epigrammati- 
cal, in-whose works, it is:also:asserted; no passage 1s to be 
found. applicable to the venereal disease. By Mr. Le Clerc 
this. is more. particularly urged—and. Friend, Astruc and 
Girtanner, .have not. hesitated: to attach to it the greatest 
. degree of rmportance.. What subject, exclaim these four 
writers, could have proved; more:proper than: this for the 
exercise of the spirit of contig had the disease: ~~ been 
known! lave ob antias see 
It is evident that on mores subjects, shen enim of the 
vulgar are always framed on the reigning medical theories 
of the times. And only modified.in some cases, by. wrong 
interpretations, and by conclusions, which though drawn 
from facts by themselves exact, are formed in a:manner 
too precipitate and hasty. The opinions of physicians are 
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first. adopted by the learned,. and. next. believed. by- the illi- 
terate, either. because he hears them repeated on:all sides, 
or else because they carry with them an appearance of truth ; 
or finally, as they: present something wonderful, which at all 
times pleases and seduces him. In some instances they 
become so firmly rooted, that, for their eradication, the 
greatest struggles are necessary, and often will we even find 
the strongest efforts of reason=to fail, against the power of 
habit, which always operates in their favour. Now, we 
have seen, that the ancients were as well acquainted as 
ourselves with all the various venereal symptoms, but that 
on the subject of the origin of these latter, their opinions 
were différent from those entertained at the present time— 
that so far from tracing them all to one and only cause, as so 
many branches arising from the same trunk, they were very 
distant from the belief that they were at all attributable to the 
pleasures’ of doves’: The origin of some of these affections 
was however known to them ; and the poets’have not been 
‘so silent’on this: subject, as is generally supposed. “On the 
effects of the debaucheries of the times, they have exercised 
their sarcasms, in a similar way that those of Regnier, Ma- 
‘rot, Bayf, Sigogne, Berthelot, St. Amand; ‘and “Rabelais 
‘were ‘excited by the excesses of their cotemporariés. . >: 
- ‘The passage in which Horace speaks of the morbus cam- 
“panus, hardly deserves our attention: much dispute ‘has 
sexcited us to the real sense tebe attached to these obscure’ 
terms, no where else to-be found. ‘Some believe them to 
‘designate a moral affection, whilst others think’ they: indi- 
cate a peculiar disease: it is difficult to say any thing positive 
on the subject. We may, with equal propriety, think with 
“Astruc; and ‘the celebrated Dacier, that to understand by 
these terms the syphilis of our day, is a mere folly—as to 
-admit the sentiment of the celebrated John Zachari Platner, 
‘who maintained the morbus campanus to have borne some 
analogy to this last affection. , 
The expressions of Juvenal are much less equivocal 
than those of Horace, especially when speaking of the phy- 
_sician, who smiled as he was cutting large and swollen 
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marisca from a patient. These fungous excrescences are fre- 
quently the results of the most infamous prostitution. They 
are without doubt venereal symptoms, or, as is generally 


expressed, affections arising from an impure source. But 


_to extricate themselves from this embarrassment, the parti- 
sans of the new origin of syphilis, deny altogether the vee 
real character of these affections. “‘ The censure of the poet,’ 
says Astruc, “ falls less on a penacts disease than on ha- 
bits the most corrupt and vicious.” Nothing can appear 
more convenient than such a subterfuge—it puts an end to 
all difficulties ; but it would require in us $ great good nature 
to find it altogether satisfactory. ! 3 


The same mode of reasoning is applied to the jests of — 
Martial, on ficosi. ‘* These,” says Astruc, “ follow on de-. 


baucheries against nature ; but without venereal infection. 
The intention of Martial, when speaking of these, was 
merely to reproach to those who were affected with them, 
their effeminacy and prostitution.” We confess this was 
really the intention of the poet: but this is precisely what 
renders his testimony so valuable, as.was already observed 


by Fabius Pacius, an Italian physician, who published com- 


mentaries on Galen in the year 1608. Martial tells us, that the 
shameful prostitution, the object of his satires, produced the 
same results in his days that are observed to occur at the 
present. What more could we expect? The poet could 
not surely make use, in designating these affections, of terms 
that were not yet invented. 
Although ancient literature does not abound in passages 


applicable to the venereal disease, that of the middle ages 


on the contrary, furnishes us with a much greater number ; 
because at that period the first germ of our present theory 
began to be developed. In a satire entitled, De corruptzone 
omnium statuum et imminente interitu mundi, we find mention 


of the following consequences of obscenity, adultery, zmpuri-. 


ty and leprosy. We shall soon show that by impurity was 
meant a peculiar morbid state, caused by frequent inter- 
course with prostitutes. In the works of Francis de Vil- 
lon, who may be considered as having been a consummate 
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libertine, we find many passages, alluding to the diseases 
contracted from lewd women. One especially, gives us a 
perfect idea of the notions of the physicians of the times, 
on the nature and properties of the periodical discharge of 
women., The obscenity of all these passages prevents us 
from transcribing them here. The same reason will cause 
us to. omit another far more clear and decisive, found in a 
Latin ode addressed to Priapus, by Pacificus Maximus. A 
mere reference, besides, will suffice, as our intention is only 
to prove, by the existence of such passages, that the poets 
anterior to the sixteenth century, were not as silent on this 
subject as is generally believed. 

We, in like manner find, in historians, very evident traces 
of diseases caused by debauchery. Beckett relates, from a. 
manuscript found in the college of Lincoln, at Chefovd that 
John of Ghent, Duke of Lancaster, died (in 1399,) of a gan- 
grene of the genital organs and body, produced by inter- 
course with women. The author of the manuscript assures 
of his having seen several persons die of the same accident. 
Pliny the younger, relates in his letters an anecdote some- 
what similar. A woman seeing her husband affected with 
ulcers on his genitals, which from long continuance were 
becoming gangrenous, and despairing of a cure, rushed 
with him into the lake Como. Josephus informs us, that 
Apion died of an ulcer on the genitals, which ete a 
gangrene of these parts. Herod, king of the Jews, accord- 
ing to the Hebrew author, met with the same fate. It is 
true neither Pliny nor Josephus ascribe these diseases to 
intercourse with women, though it is difficult to believe 
they could have proceeded from any other source. With 
respect to the cause of the malady which killed the emperor — 
Galerius Maximus, there cannot be the least doubt. This 
cruel monster died of ulcerations of the genitals, and fistule 
in perineo; the whole of his body exhaled a most of- 
fensive stench. Palladius, Bishop of Hellinopolis in the be- 
ginning of the fifth century, says, that a certain Hero, having 
lain with an actress, was seized with an anthrax on the 

penis, and in the course of six months, his genitals became | 
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gangrenous, and sloughed off. This expression of anthrax 
furnishes Astruc with another subterfuge. Carbuncle, says 
he, is a very different disease from the syphilis. But can 
it be expected that a priest could observe precision in terms 
to which even physicians are far from always confining 


themselves? Is it not sufficient that Hero should have been 


affected with a disease seated in the genitals, and caught 
from a prostitute, to warrant the belief that the disease was 
venereal :* 
It is here the place to indicate all the distinctions which 
the partisans of the new origin of syphilis have imagined 
for the purpose of supporting their historical romance, and 
which we have already in part noticed in our second chap- 
ter. Letus listen to Astruc. “The diseases which we 
have mentioned did not all proceed from an impure inter- 
course ; for the organs of generation are exposed to a num- 
ber of accidents, independent of any venereal virus.” —This 
is true—though, from their situation, these parts are more 
secure than any other, from the influence of external agen- 
cies. But when it is expressly stated, that these diseases 
arose from intercourse with women, can we any longer 
deny the existence of a venereal affection? But this does 


* Truth forces us to confess, that several of the partisans to the ancient- 
ness of syphilis, have made use of arguments in support of their opinions, 
which Astruc and Girtanner have with ease refuted. We will mention as 
examples John Lange, who thought that syphilis had been described by 
Hippocrates in his third book on epidemics—Gardane and Cezan, who 
imagined they had discovered it in the plague which broke out at Athens, 
the second year of the Peloponnesian war, and is so well described by 
Thucydides—Alliot, who saw it in the life of Augustus by Suetonius, in 
that of Tiberius by Tacitus, and in two of the metamorphoses of Apulea— 
(there is however something in these last, which, on the extreme, can be 
. considered as syphilis) —Gerard Goris, who found it in a passage in Vale- 
rius Maximus—Calmet, who maintained it to be the Lesbius morbus of Lu- 
cian, and the Wolanus luxus of Ausonius. We might also cite Guido Patin 
and others. It is these ill chosen arguments, that have given to the de- 
fenders of the American origin, such a degree of assurance. Their ad- 
versaries have, in their support, employed the greatest efforts, at the same 
time neglecting one, which appears to us, of the utmost importance, and 
has not as yet been made use of by any one. I allude to the revolutions 
which have at different times taken place in medical theories. 
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not appear to embarrass Astruc and his followers—=for by 
means of a subtle dialectic all difficulties are overcome. 
** Public women. have at all times: been very impure; so 
that lewd men who frequented them much, must often have 
contracted phlogoses, inflammations, abscesses, ulcers, and 
cancers of the genitals! Excessive venery was sometimes 
sufficient to:produce these diseases, which may also depend: 
on an.acrid, saline; and hot: semen, on the long continued 
afflux of the blood, and especially on an abuse of excitants.”” 
It is evident that: not to perceive the puerility of such rea-. 
sonings, it requires a great prepossession infavour of a pre- 
conceived , doctrine... : What: could Astruc: mean by this 
empurity of prostitues, if, froma mere difference of times, 
it- was, as, he seems to believe, capable of producing two 
orders of. phenomena, both:so similar and dissimilar. But he 
goes still further. Aurelius Minadoiis had said in 1596, that 
the syphilitic virus arises from the corruption of several semi- 
nal fluids mixed in the uterus of the most dissolute prostitutes. 
But after thus having, to a certain degree, approached the 
truth, the reigning prejudice in favour of the American 
origin, misleads. him, from it, and. causes him to. make a 
most extraordinary, assertion, in declaring that what he had 
said, is only applicable to the women in America. N ow, 
_Astruc, pleased with this last: restriction, approves of his 
reasonings, without, however, perceiving that by so doing 
jae is led into the gréatest inconsistency—for if the syphi- 
litic virus really originates from the cause alluded to by 
Minadoiis, why should it be more liable to affect the wo- 
men of the new world than those of the old continent ? even 
Supposing them as dissolute as was falsely maintained. by 
Americus Vespucius, they were far from having carried mo- 
ral depravity to that height at which it had arrived in Europe 
and. Asia, when Cleopatra, the female part of the families 
of ‘Augustus, and of Alexander the Sixth, were terrifying 
the world with their most infamous excesses. How has it 
not been perceived that to attribute a disease to debauchery, 
_and at the same time to maintain it to have taken birth ina 
_ country. where, from the nature of things, excesses of all 
Vou Ht ae No. 6. 
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kinds could not have been, and, in fact, were not, carried 
as far as in those regions in which it is supposed to have 
been brought, is falling into the grossest contradiction? If 
there really exist diseases, which, though contracted from 
females, are not venereal ; since, from the reigning theories, 
the treatment must vary considerably, there should also be 
some characteristic symptoms by which they might be dis- 
tinguished. But what are those signs? Can we enumerate 
a single one, of all those which to this very period have 
been assigned, which is to be considered as indisputably 
pathognomonic, though even the very odour of the sa- 
nious matter has been supposed. a good criterion ! >* How 
are we to distinguish these affections from those not vene- 
real, when, as if, to render the diagnosis, already embar- 
rassing, still more so, it is contended, that from the same 


cause, that is debauchery, may arise an zmpurity of women, — 


and likewise a venereal and non-venereal disease. Astruc, 
both with respect to theory and practice, is not only four 
hundred years in arrear, and writes as ‘would have done a 
physician of the thirteenth century; but is also guilty of most 
unpardonable contradiction and manifest error, when he ad- 
mits, that diseases produced by the same cause, appearing 
under the same circumstances, and presenting the same 
phenomena, form, nevertheless, sometimes a series of affec- 
tions closely linked together; at other, are composed of acci- 


~ 


* Let us take chancres as an example. The venereal chancre, it is 
said, is,to be distinguished from that not venereal by acute pains, a ten- 
dency to deepen, callous and prominent edges, a greenish pus, and an un- 
even bottom. The two first symptoms, besides being often not present, 
do not exclusively belong to chancre. As to the three last, they depend 
on the peculiar texture and sensibility of the parts, for they are not ob- 
served in chancres on the body of the penis and scrotum. Two more 
symptoms are said to characterize a venereal chancre : its appearance af- 
ter intercourse with a female, and its cure by means of mercury. The first 
‘of these simply indicates the existence of a venereal ulcer, not a venereal 
virus. The second proves nothing: for besides, that mercury is nota spe- 
cific in this disease, as is now generally believed, the cure of a chancre 
during its administration may be, and we are of opinion that it is always 
independent of the remedy. To assign such distinctive characters, is less 
to reason, than to conclude, like the vulgar---post hoc, propter hoc. 
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dents, independent, the one from the other, according as 
they arise or not from a general cause, product of the ima- 
‘gination and of prejudice. We shall soon find another, not 
fess striking proof of the empire of fashion, and the influ- 
ence of the spirit of party.—We shall see those very writers 
who deny the syphilitic nature of diseases of the genitals, 
described before the end of the fifteenth century, insensibly 
range under the domain of syphilis, most of the affections 
incident to-the animal economy ; and thus transform this 
disease into a most hideous colossus,—compound of acci- 
dents the most unlike and dissimilar, and of which there 
finally remained but a confused idea, which was the more 
propagated as it was by no one understood. But let us not 
anticipate. Let us first ascend to the very origin of a theory, 
which produced so many strange subtleties, and, like all 
other medical doctrines, did not merely change the course 
of speculations ; but also exercised a most powerful and per- 
nicious influence on the mode of cure of the disease to 
which it applied, and likewise on the happiness of mankind 
In general. 2 : : | 
We have already seen, that the ancients were acquainted 
with all the symptoms which at this period are denomina- 
ted syphilitic. We have also seen that they attributed these 
accidents to excessive venery, to abstinence in the pleasures 
of love, to the deleterious action of the menstrual fluid, and 
to a morbid condition of the humours originating in the li- 
ver. After having captivated ‘all minds, for the Space of 
several centuries, these notions were finally overturned by 
time, that destroyer of all things. Some traces of them, 
however, remained, and are found not only in the course of 
the epidemic of the fifteenth century, but even long after 
the cessation of this terrible calamity; for it was natural that 
this pretended new disease should first bend to the then re- 
ceived opinions, before modifying and changing these. John 
Almenar attributed the morbus gallicus toa morbid consti- 
tution of the humours, which, taking origin in the liver, is 
_ propagated to the genital organs. James Cataneo believed 
it to depend on a general corruption of blood, caused 
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by the poison of the menses, and though he began to think 
that the diseases of the genital organs were caused by the 


pleasures of love, he, however, was of opinion that those: 


persons were especially predisposed to them, who had a 


dry and warm liver, or ahumid and cold brain. John John- 


ston, in 1635, placed the seat of the disease in the liver, 
where, as late as 1669, Francis de Roma believed it to ori- 
ginate. Astruc, in endeavouring to find out the causes that 
could have produced syphilis in St. Domingo, thinks, that 
he cannot assign any other than the acrimony and virulence 
of the catamenial discharge in hot climates, and admits 
indiscriminately all the different stories which have been 
related by travellers, imbibed with the popular prejudices on 
the subject. The influence of the liver and of the periodi- 
cal discharge, were, nevertheless, of all the different theories, 
the first abandoned, perhaps because it had been the longest 
in existence, and had reigned most despotically. But such 
was not the case with excessive venery, which, fora long 
time, was continued to be considered as a powerful source 
of venereal affections. In 1580, the Spaniard, John Calvo 
though admitting the American origin of syphilis, could not 


but think immoderate venery, between two persons, other-_ 


wise healthy, capable of producing in them symptoms, af- 
terwards transmissible to other individuals. N. D. Falk, 
John Christlieb Kemme, and John Adolphus Mathieu Shef- 
fer, have held latterly the same opinion.* 

It was also that of John B. Sitoni, and of John Benoit 


Sinibald. John Colle went still further: he supposed that. 
syphilis in some cases was produced spontaneously, without _ 


infection, and from the mere action of a depraved atmos- 
phere. John Doleus relates seriously the history of a man, 


* It was already much, that these writers, though not opposing altoge. 
ther the modern theory of syphilis, should however have presented it in a 
modified form, in admitting the disease capable of being contracted with- 


out an exposure to the action of its peculiar virus, which by them was 
called infectio innocens: for in these times all diseases of the genital - 


organs were considered the products of the virus, caught from an impure 
woman, and it was not believed they could be developed spontaneously 
Between two persons enjoying perfect health. 
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who, from the influence of the bad air he daily breathed, and 
without having had connection with a woman, was attacked 
with syphilis.* But no one appears to have been more cre- 
dulous on this subject than Christian Francis Paullini, who 
says, that a young man contracted the venereal disease, 
owing to his having, during a number of years, nourished 
_his imagination with voluptuous ideas, and occasioned se- 
minal discharges by constant masturbation. Neither were 
the physicians of the times distant from the belief enter- 
tained by the ancients, that the semen, when too long re- 
tained in its reservoirs, becomes altered, and thus occasions 
a number of affections of the genital organs.t But they 
principally accused the mixture and corruption of several 
seminal fluids in the uterus of a woman, and this indeed 
formed one of the principal arguments alleged by theene- 
mies of the new origin of the disease, so that, according to 
Paul Mattot, Nulli gentium sit injurie syphilis, sed apud 
omnes nascitur alitur. | 

“It is well known,” says Gervas Ucay, “that if a healthy 
girl, or even, to :prevent any suspicion of the existence of 
the venereal disease, a virgin, has connection with half a 
dozen of boys as healthy as herself, several of these latter, 
or even all, by a repetition of the venereal act, would be- 


* Father Labat explains in this way the origin of syphilis in the new 
world, whence he believes it to have been brought. According to this 
writer, the disease arises from the impure air of the country, where it is so 
indigenous that children, whose parents are free from it, are at their birth 
affected with its symptoms. When the Hollanders, he continues, first set- 

-tled in America, they contracted the disease spontaneously, and without 
having had connection with the women. But they were soon freed from its 
ravages, since it spontaneously abated when the trees of the forests were 
cut down. These gross errors need no refutation. : 

+ From this erroneous theory arose the most disgusting prejudice, that 

- ablennorrhagia can be cured by having connection with a negro woman or 
a virgin girl. This popular opinion, which, independently of its immorality, 
can be attended but by deleterious consequences, was nevertheless sup. 
ported by physicians such as Colle, Samuel Hafenreffer, and as late as 1740, 
by John Jerome Kniphoff. It evidently arose from an abuse of the advice 

_ given by the physicians of the middle ages, of making a moderate use of 
the venereal act for preventing the spontaneous corruption of the semen. 
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come affected with syphilis.” These very expressions were 
afterwards literally copied by Gauthier Harris, P. Sorbait, 


Charles Dionis, N. M. Gevigland, Joseph Gardane, Jour- 


dan de Pelerin, and others.* 

But whatever were remaining of the ancient opinions, to 
which little attention was paid, and which were merely no- 
ticed to be turned into ridicule, the depravity of morals, 
which in the middle ages was carried, from all accounts, 
to a most incredible height, had singularly multiplied the 
diseases of the genitals, as may be ascertained by a refer- 


ence to the authors of those times. From this necessarily | 


arose a more thorough study of these diseases, and conse- 


quently a change of opinion with respect to their source 
and origin. The physicians of the thirteenth century, there- 


fore, no longer remained contented with attributing these 
maladies to only four causes, as had been done by their 
predecessors ; but considered most venereal affections to 


arise from a peculiar state denominated by them impu- 


rity ( foeditas, foetiditas, sordes, immundities orde.) This con- 
dition more particularly manifested itself in women, and. 
those who were thus affected were called impure or 
foul (mulier faeda fetida, immunda.) We do not find this 
expression anterior to the time of William Salicet, who 
was the first to make use of it; but it may be observed 
in almost every page of the works of Lanfranc, Guy de 


Chauliac, Valescus of Tarento, Argelata and other writers © 


of the middle ages. Argelata, whose works, published 


about the middle of the fifteenth century, served for a long” 
time as a manual to surgeons, describes the zmpurity of — 


women in the following terms, when treating de pustulis 
que adveniunt virge propter conversationem cum fodé mu- 
liere: ex materia venenosé que retinetur inter praputium et 


* Even the false notions on the nature and character of the hemorrhoids, 
jave been preserved in the medical world. Of this we find a proof in the 
work of George Theophilus Ofterdinger, a popular medicum published in 
1773. In this he asserts that hemorrhoids produce sometimes on the ge- 


real. 


nital organs, diseases very difficult to distinguish from those of true vene- a 
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pellem virge causantur iste pustule tales per hunc modum, 
quoniam ex retentione illius materia que remanet inter pel- 
lem et preputium ex actione viri cum fadé muliere, que non 
respirat, putrefit. Valescus expresses himself in nearly the 
same language: ulcera et pustule fiunt in virgd—cause 
possunt esse vulnus, vel attritio et coitus cum fadé, vel im- 
mundé, vel cancrosé muliere. Fuvenibus frequentixs ac- 
ctdunt, quod coeunt cum foeminég habente ulcus in matrice, 
cum sud contagtositate inficiunt virgam, et ined fit ulcus. 
It is therefore evident, that the physicians of the middle 
ages understood by the term zmpurity, a morbid contagious 


condition. It is unpardonable to say, as has been done by 


many, that the ancients understood by impurity, the true 
cancer of the uterus, for at that period all puriform dis- 
charges whatever, were attributed to ulcerations,(which error 
was handed about to the present time on the subject of blen- 
norrhagia,) and because Valescus distinguishes very accu- 
rately the impure woman from one afflicted with carcinoma. 


The greatest fault committed by those who have combated | 


the ancientness of syphilis is, that they have never paid at- 
_ tention to the period at which the works, treating of vene- 
real affections, were written, nor placed themselves in the 
situation of their authors. They have, on the contrary, al- 
ways judged of what they read according to the ideas of 
their times, without, however, first ascertaining their ancient 
or recent origin, or even settling all the doubts that could 
be raised with respect to their correctness. It requires a 
much more enlightened criticism to consult with advantage 
the history of medicine. This impurity was formerly regard- 
ed as not merely very dangerous, but even as menacing the 
life of those affected with it, and sometimes becoming the 
source of serious maladies, which were almost exclusively 
treated by local means.* In ascending still further towards 


_ * The vague terms made use of by the physicians of the middle ages, 
when speaking of the impurity of women (though they attached to this 
term some peculiar ideas) have led many to the belief that they only re- 
garded it as an accessory circumstance, such as uncleanliness, or as a sani- 
ous and puriform matter necessitating the employment of lotions, morees- 
pecially, as Gadesden says: si quis vult membrum ab omni corruptione ser. 
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antiquity, we find that warty and condylomatous excrescences 
were not always considered as free from danger. Celsus 
says they are of bad nature when appearing on the genital. 
Leonides, Philumenus and Aetius, distinguish them into 
benign and malignant. Thus, on one hand, physicians class 
these cxcrescences with the. other accidents caused by inter- 
course with woman; whilst on the other, the Satirics men- 
tion them only when speaking of the dissolute customs of 
theit cotemporaries. Can we for a moment suppose, that 
so many authors differing so widely as to their views, and 
writing at very different periods, could, by mere {accident, 
have placed almost invariably two ghthige’ in relation with 
each other? Should we not on the contrary consider these 
as believing the one to arise from the other, although they 
have not thus expressed it. 

The theory of the impure state continued to be developed. 


It was gradually extended until it finally expelled from the 


nosological frame, all those that had preceded it. Instead. 
of believing with the ancients, that the diseases of the geni- 
tals, depend on an internal cause—physicians insensibly ap- 
proached nearer thetruth , finally admitted them to result from 
a morbid action, which exercised ptimarily from wathout, 
affects the organs of generation. But no sooner had this 
general revolution been effected, than instead of being con- 
sidered as a salutary crisis brought about by the medicat- 
ing powers of nature, they were regarded as a focus re- 
flecting from all parts towards the centre, a powerful 
atmosphere of infection; so true it is that the human mind, 


ware, cum @ muliere recidit, quam forte habet suspectam de immunditie lavet il-. 
lum cum aqud, aceto, uriue. But if we reflect on this passage we will find 
in it less a precept on cleanliness, than the intimation of a preventive 
against the erysipelatous inflammations, ulcerations, and discharges caused 
by the impurity which was considered the source of a contagious principle, 
manifesting itself, however, but locally. Since this period a number of simi- 
lar preventives have been proposed, but from the notion of a most subtile 
venereal virus, they have been considered of no use. We are, however, far 
from partaking in this general opinion. Nevertheless we consider ourselves 
warranted in believing that the doctrine of the middle ages has insensibly 
led to the present theory of syphilis. 
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from its very nature can rarely avoid passing a just bound, 
and that it constantly abuses of those truths it discovers, to 
fallinto error. 

_ It is, however, necessary that we should descend to James 
_ Cataneo, to discover asensible transition from these ideas on 
the contagious impurity of women, to our present doctrine 
of syphilis. Cataneo, in whose works are first found some 
confused notions on the subject, admitted the existence of 
a virus, invariably acting from without, which is caused by 
the periodical discharge of women, and is expelled by na- 
ture in form of cutaneous affections, pains and abscesses of 
the joints. John Vochs, his cotemporary, maintained that 
gross and mucous aliments produce, in damp weather, a 
slimy and glutinous ferment, which nature converts into an 
acrid and putrid ichor, and expels from the body, either 
promptly, thus exciting the plague, the most acute of all 
diseases, or else slowly, causing the most chronic of all affec- 
tions, syphilis.* At this period, which dates from the end of 
the first ten years of the sixteenth century, physicians were 
beginning to consider most affections of the genitals, as arising 
from debauchery, though they did not apply to them the 
denomination of venereal, which was first given by James 
de Bethencourt, in the year 1527{. Alexander Benedetti 
_ thought that they arose from the action of a virus, which 


* This theory not only proves, that at the time of Vochs, venereal af- 
fections were confounded with another disease truly epidemical, but like- 
wise demonstrates that this latter was far from being considered as a new 
malady. Conrad Schellig, the first author who treats of it, classes it among 
the Formice, a species of eruption, which, though now unknown, was, at 
that time, very common, and he further adds—de nominibus non est curan- 
dum, cum res ipsa sit nota.—Widmann likewise calls it pustule Sormicales, 
seu asafatice. Wimpheling, author ot a preface to the work of Schellig, 
says, that syphilis non quidem (ut vulgus opinatur_) novus est morbus, sed 
superioribus annis tam visus quam egerrime perpessus. Widmann says he 
saw it under the same form as early as the year 1457, and by Gaspard To- 
rella it is assured, that it differed in nothing from the plague which reign- 
ed in the time of the emperor Heraclius, | 

{ Astruc is mistaken when he asserts that this term was first made use of 
by Fernelius. | | 
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was developed in the humours, and exhaled by the geni- 
tals of women more particularly, and which produced a general 


dyscrasia of the fluids. He therefore never neglects, whilst. 


treating of each, disease, to notice the great influence exer- 
cised on it by the venereal taint. He mentions many affec- 
tions as depending on this venereal dyscrasia, which, though 
known long before his time, are far from being attributed 
to this cause. He consequently greatly contributed. to the 
propagation of this idea, which, though it undoubtedly rec- 
tified many errors, and rendered evident, for example, 


the connexion existing between buboes and chancres, 


soon became so prodigiously extended, as to give rise to 
the theory of disguised venereal diseases.*, The pure, and 
sometimes elegant style which Benedetti substituted to the 
barbarous Latin of his predecessors, his new and some- 
times happy expressions—-the sound ideas exposed in his 
anatomy, which contains the first rudiments of a rational 
physiology, and finally his excellent book on pathology, gaye 
to his authority the greatest degree. of preponderance, and 
caused his opinions to be generally adopted. Subsequently 
therefore to him, the various venereal affections, no 
longer examined. separately, were soon incorporated. to- 
gether, with so much the more ease, since Bartholomew 
Steber, Vochs, and others, had, some years before, consi- 
dered them as an inveterate consequence of the epidemic 
of the fifteenth century, resulting from the acrimonious hu- 
mours of which it had left the germs in the system.t 


_ * How could Girtanner assert, that the doctrine of disguised venereal 
diseases, far from being very ancient, was invented by Baglivi, and was. 
only adopted a number of years after. We have, however, proved, that.it 
dates from the times when the old theories were abandoned, and that 
ever since that period it was generally adopted, though we must confess 
it was principally developed since the days of Baglivi This theory was a 
natural consequence of the belief in a venereal virus. Wéaith the exception 
of Astruc, no one, perhaps, has read history with so much passion and par- 
tiality as Girtanner. 

{ It would appear that this last opinion was very rapidly propagated, 
since John Manard, in a letter written to Michael Sactanna, in 1525, says, 
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John de Vigo, whe lived after Benedetti adopted fits Opi- 
aions. He believed, that the venereal disease appears un- 
der all possible fotiits: and may be complicated with vari- 
ous other affections. George Vella reasoned not very dif- 
ferently. The female genital organs, says he, secrete abun- 
dant but ill-digested mucus, which, when accumulated, be- 
comes putrid and infectious to men, in whose blood it insi- — 
nuates itself, so that the disease trahét originem @ partibus 
obsceenis, tanguam a propria minera. What appears most. 
remarkable is, that Vella already admitted the possibility 
of what Fabre has since called taking the disease immediate= 
ly (a’emblée ;) for he maintains that the symptoms do not 
always appear on’ the genitals, and that the putrid matter 
may be insensibly absorbed, and communicate the disease, 
after a certain length of time, to the whole body, by a sort 
of sympathy existing between the parts—which brings ‘to’ 
mind the ingenious but paradoxical hypothesis, which, 
though claimed by Barthez, has been generally apeiidied 
to John Hunter. So long as the internal vital heat resists 
the efforts of the disease, the genital organs are alone affect- 
ed. But should nature yield in this contest, then the pu- 
trescency is propagated to all the humours of the body (so 
also when the poison finds these last predisposed to pu- 
trefaction): infects them all, without however affecting the 
genitals, which constitute, in general, the focus’ of the con- 
tagion.* 


that the ancients were already acquainted with all the various venereal 
symptoms, but did not observe in their description the order and connexion’ 
which exist among them. This remarkable passage corroborates our opinion” 
on the origin of the present theory of syphilis. How many thou ghtless asser- 
tions would there not be spared, were physicians aware of’ the ‘utility of 
reading medical books in a chronological order, and noting the’ wiyphiaiie 
revolutions successively experienced in medical theories, 

* From this Vella explains the reason why syphilis was not kiowh to 
the ancients. It only appeared, says he, in the fifteenth century, bécaugse’ 
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From all this it consequently appears, that already at that 


time the foundations of the present theory of the venereal « 


disease were established ; but physicians had not yet en- 


tirely abandoned the Galenie doctrine of the humours, and — 


therefore united, in the most singular manner, theirnew ideas 
on the subject, with those formerly taught by Galen and. 
the Arabs. From this arose very many errors, which con- 
tinued to be propagated even long after: the overthrow of 
those theories that had given rise to them, and which date 
from Paracelsus, who, in giving all possible extension to the. 


new doctrine, carried it beyond the limits of truth, within — 
which it had hitherto been restrained. Paracelsus it was, ~ 


who first opposed and overturned, the doctrine of the four 


humours ; who first maintained that debauchery alone causes — 
syphilis, and that no one becomes affected, with it without | 
the influence of Venus, unless however he has contracted atid 


_ during the.very act of conception... § — «> 42 


It was he who first arranged under the Ste of ee dis- _ 
ease a number of accidents, suchas ficosi, rhagades, blennor- - 


rhagia, chrystalline, &c. which had before been attributed to 


other causes.* He the first admitted the great influence pro- | 
duced by this venereal taint, on a number of diseases OF at 


at that time the particular constitution of the Davee pes conte 


buted to augment the depravation of the humours, or at least to predis-. 
pose these last to a morbid change. This shows that the sentiments of - 


Vella were very similar to those of Leoniceno. 


* From this arose the error which Astruc committed in fixing the dates 


of the pretended epochs, at which appeared the different venereal symp 
toms. Thus, he says, that blennorrhagia was first observed by Bethen- 


court; that B. Victorius first saw rhagades; that the falling off of the - 
teeth, hair and nails, were first noticed by Fracastor, and that Massa, Lo- . 
bera, Paracelsus, and Anthony Gallo, were the first to see buboes. In our 


first chapter we have completely refuted this assertion. Astruc is led into 


error, from his not regarding these several accidents as essential diseases, — 


but as mere symptoms of a general affection of the animal economy. In 
a similar manner reasoned most of the subsequent writers. Even admit- 
ting the correctness of his doctrines, he nevertheless was mistaken, since 
Marcellus Cumanus, surgeon in the Venetian army at the siege of Novara, 
during the first ravages of the epidemic, assures his having treated many 
cases of buboes. 
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entirely different nature, such as jaundice, dropsy, dysentery, 
phthisis, pleurisy, erysipelas, &c. Finally, he was the first 
to oppose the employment of the so much praised sudorific 
decoctions, ‘to direct mercury as the sole and only specific, 
and to recommend openly its internal administration, which 
though in use a number of years before, had not yet been 
advised in'so public and general a ‘manner. 

The revolution which:Paracelsus caused in the medical 
science, was of too important a nature to prevent his ideas 
en the venereal disease from meeting with many defenders. — 
Fernelius even adopted'and ‘extended thei all,’since-he was. 
the first to admitof the ‘existence ofa specific virus, which, 
acting on the’ genitals; produce ulcers and buboes, or else 
blennorrhagia, and which, at a later period, when introduced, 
into’ the “circulating mass, causés many other affections. 
This elegant writer, whose agreeable and pure style reminds 
us of the golden age of latinity, ‘opposed with’warmth the 
Galenic doctrine, drew a distinction between the epidemic 
of the ‘fifteenth century ‘andthe syphilis of his time, which 
last he considered ‘as having degenerated from: the former ; 
described the progress:and symptoms of syphilis, and, divi- 
ded the last into primary and secondary, or into signs of 
a local and. general infection.* | 

For several years before this period, however, and as a_ 
natural consequence of the adoption of the theory of Para-. 
celsus, it was believed, that the syphilitic virus, when once 
introduced into the system, can never, or at least with the 
greatest difficulty, be destroyed ; consequently,, the theory 
of disguised venereal diseases every day acquired new pro- 
selytes. We therefore find it indicated by Vidus Vidius, 
according to whom a radical cure is never to be expected. 
in a person who has once been affected with this disease ; 
because this last always reappears under a different form.. 


* From Ferneli may be dated the period at which the several venereal 
accidents began to be considered as symptoms of one aitd the same disease, 
the venereal, and at which this last name became of general use even among: 
the vulgar. 
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The little foundation of this prejudice Alexander Massaria 
attempted in 1598 to demonstrate, but in vain; it soon ex- 


tended with a wonderful rapidity. It was more especially’ 


maintained that the father and mother may transfer the 


virus to their offspring. Anatus Lusitanus relates the 
history of a man, who ten years after contracting the ve- 
nereal disease, which it was supposed had been perfectly, 
cured by the remedies administered, married a woman, 
from whom im the first five years of their union, he had 
two healthy children, but who in the seventh was deliver-: 
ed of a child affected with syphilis, which the author at- 


tributes to that under which the father laboured seventeen 


years before. Jerome Capo de Vacca appears no less cre- 
dulous, and Eustachius Rudius likewise adopted this singu- 
lar and erroneous idea. J.B. Sylvaticus went further, and 


asserted that all children born of parents affected with syphi- 
lis, have necessarily themselves this disease. Hercules Sas- 
sonia believed it capable of assuming the most diversified 


forms, and notwithstanding the incompatibility of this opi+ 


nion with that of the American origin, which he had adopt- 
ed, was not far from regarding the plica polonica as one of 


its consequences. This same opinion, im modern times, has. 


been mentioned by John George Wolframan. Richard 
Morton also admitted, though more in theory than practice, 


the existence of a species of phthisis pulmonalis arising 


from the too sudden suppression of a blennorrhagia, or from. 
the accelerated cure of a chancre. 


George Baglivi, led by the torrent, thought that the 
virus, when once introduced into the system, can never be 


totally eradicated—that the remedies employed to combat 


it, ameliorate, but do not destroy its acrimony; that ina 


space of time more or less considerable it re-appears under. 


the form of other diseases, thus deceiving even the most — 


enlightened practitioner, who is far from suspecting the 
real cause of those affections which he sees before him. 


Nevertheless Baglivi did more than any of his predeces- “ 


sors, for he at least indicated a supposed. criterion by which 
disguised venereal diseases may be distinguished—namiely : 
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a fixed pain in the middle of the sternum. Frederick Hof- 
man, together with his illustrious rival, G. E. Stalh, fell 
into this error, which may be considered as having been . 
that of the age. Not having succeeded in curing a disease 

that caused the death of a child seven years old, and: 
who had previously enjoyed good health, and not being 

able to assign a cause to this affection, Stalh suspected the 

child to have been affected by the milk of its nurse. He 

likewise maintained that the cessation of all venereal symp- 

toms is not a proof of the total destruction of the cause 

from which they arise.* 

_ With what pleasure do we not notice the first germs of 
opinions which in time become so deeply rooted; but on 

the other hand, how can we fail to deplore the weakness of 
the human mind, which in combining them with the ideas 

of Boerhaave, who placed the seat of the venereal virus in the 

adipose substance, finally invented the monstrous mode of 
treatment by salivation, which continued to prove a scourge 

to those attacked with the disease, until the year 1718, when 

Francis Chicoyneau demonstrated in a thesis supported at 

Montpelier by A. Pelissery, that it is always useless, con- 

stantly hurtful, and sometimes dangerous. Paul—Theophi- 

lus Worlhof embraced the opinion of Stahl; and Astruc, if 
he did not adopt it, which in a man so unfortunate in his 

physiological as well as pathological reasoning is rather 

astonishing, did not however absolutely reject it. 

However considerable’ might have been at that time the 
number of partisans to the theory of dispuised venereal 
diseases, which naturally arose from the adoption of a 
syphilitic virus, it was more especially towards the year 
1740, that it became universally adopted, and systematically 
arranged. John Hermann Fursteneau went so far as to be- 
heve all hysterical affections to depend on a venereal virus 


* Some modern authors are of opinion, that when after the healing of a 
chancre their remains some hardness, which sometimes. ulcerates, it isa 
proof that there still exists some remnant of virus in the system, and con. 
sequently that the cure is not complete—these symptoms are, however, in- 
significant, and easily yield to astringent washes. 
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either concealed or forced into the system by an ill-directed — 


treatment. Having failed in curing an inflammation which ap- 
peared on two fingers of a child, he concluded that the body 


of the little patient. contained alatent syphilitic virus, and was — 
confirmed in this belief by the fact that the mother had died — 
phthisical, and the father had led a dissolute life. Rudiger 
Frederic Ovelgun did not reason very differently from — 
Furstenam. John Michael Gallo also thought that hysteria — 
often puts on a venereal character, because he cured a wo- — 
man of hysterical vapours, by the administration of the mu- — 


riat of mercury, which brought on a profuse salivation. 


John Philip Burggraff gives the dissection of a child who . 


died of rachitis, which disease he attributes to a blennor-— 


rhagia under which the father when young had laboured. — 
In like manner, John Rauschert attributes to an heredi- — 
tary venereal disease, or one transmitted during conception, j 
a caries of the bones, of which he relates a curious example. — 


Anthony Agostini believing on the authority of his predeces- 
sors, that the venereal virus may remain latent in the system 
even for a number of years without manifesting its presence, 
explains the venereal pains, which tormented a ‘nun forty 
years of age, by supposing her to have received the infection 


from her nurse, since the austerity of the monastical life did not — 


permit him to suspect any other source to the disease. But 


we should never end did we enumerate all the anecdotes of | 
this kind that may be found in medical writing, and the col- | 
lection of which would prove the most severe sarcasm — 


that could be raised against medicine, did not the enlight- 


ened and philosophical man know that truth is forever sur- — 


rounded with ridiculous errors, as if the surrounding clouds 


that conceal it from our view were not already of sufficient q 


density. 
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Arr, X. dn Account of Dr. Broussais’s Doctrine of Fevers. 
By Josrru G. Nanorepg, M. D. hi 


THE periodical journals of Great Britain, and several of 
those of the continent of, Europe, are filled with arguments 
for and against, anew system in medicine, which has issued 
from the French school. As the views lately promulgated 
are ingenious, and supported by very respectable authority, - 
T have thought that it might not be uninteresting to lay be- 
fore the American reader, a concise account of the theory 
of fever of this distinguished writer; reserving, perhaps, 
fora subsequent communication, some other parts of his 
doctrine. , ars | 

In the long list of afflictions to which the human system 
is liable, there are none which have so often abstracted the 
attention of medical men, as the various forms of fever. 
Ever since medicine had the rank of a science, this very 
formidable class of diseases has been the source of discus- 
sions and investigations as boundless, as vague and illusory. 
If we consult the history of medicine, even at its remotest 
periods, it-will be found that each century gave rise to new 
doctrines, each promulgated with the plausible intention of 
explaining obscure phenomena, and adding to our mass of 
information; but neither of which, notwithstanding the au- 
thority of profound erudition and great names, have as yet 
dispelled the cloud that hangs over this intricate subject. 
Unfortunately for humanity, no other series of affections 
affords so extensive a range for speculation: unfortunately, 
because with such a field before them, many have leaped 
into the arena, with no other weapons for scientific contro- 
versy, save those furnished by a brilliant imagination, or a 
fertile genius. Disdainitig the treasures of pathological ana- 
tomy, as well as the inferences of clinical medicine, these 
medical theorists have erected their different edifices on the 
various explanations they have thought proper to adopt of : 
the laws of animal economy, Can it he wondered, then, 
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that composed of such materials, each successive creation 
of fancy should have vanished before its short-lived suc- 
cessor, and that almost every different portion of the old 
world should have maintained its own theory against the 
opinions of its neighbours. It is thus that the doctrine of 
fevers, instead of being grounded on certain and well esta- 
blished facts, remains to the present day, a never failing 
subject of endless disquisitions. ia 

Discouraging as this view may appear upon a stipetdieial | 
examination, we are not left without some hopes that the. 
age of uncertainty is passed, and that in the progressive 
improvements which the physical sciences are constantly 
undergoing, that of medicine is also destined to partake in 
some degree. Until within a few years past, the diversified _ 
origin of febrile action has been universally admitted ; and 
whether the doctrines of Brown, or Cullen, or more latterly, 
those of the celebrated Pinel, swayed the medical sceptre, | 
the partisans of the different sects were united in that be-— 
lief. But in adapting that origin to the different views of 
fever, does not candour require the admission, that it has so " 
often been obscured by collateral circumstances, made to | 
suit the views of sectarians, that an impartial mind, in its — 
search after truth, finds a correct discrimination no easy — 
task? Notwithstanding all the labours which its obscurity — 
has elicited, the nature of fever may still be considered aq 
chimerical being—at least such is the impression of the ad- 
vocates of a different view from that generally adopted. So 
difficult has it been found to define fever, that the attempt ‘ 
is not even made; and a brilliant and fanciful system, is ‘ 
presented without even the form of a definition of the dis- — 
ease. And, perhaps, to a certain extent, the authors of © i 
these systems are not unjustifiable ; for considering, as they 
have done, the nature of fever beyond their reach, they 
have preferred describing what they have seen and observed, i 
to indefinite speculations. ‘ 

Be that nature what it may, it will advance the cause off 
- medicine to collect with care, and to analyze with the clo- 
sest scrutiny, whatever facts are presented to our observa- 
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tion. Skepticism in relation to the inferences to be drawn 
from facts, can alone ensure the foundation of any medical 
theory. The true character of fever will always be de- 
veloped by searching for its probable source, before any 
other considerations take possession of our attention. That 
a local origin will finally be acknowledged as the only cause 
of all fevers, is a position which now appears to occupy the 
medical world: but like all other opinions which are in op- 
position to the passions and the interests of a portion of 
mankind, it meets with resistance or support according as 
they predominate. It is far from my intention, however, to 
deny, that many of those actively engaged in this discussion, 
are acting from the firmest principles of conviction, in the 
search after truth, not victory. 

A. doctrine entirely subversive of all those which have 
prevailed, and one which blots out of the nosological chart 
those diseases hitherto denominated primitive, could not 
fail of exciting numerous criticisms and unbounded animad- 
versions. The reputed author of these opinions, is Dr. 
Broussais, a Professor of the Military Hospital of Instruc- 
tion in Paris. Possessed of a vast fund of information, ac- 
quired by a long series of practice in almost every climate 
of Europe, while attached to the French armies, this gen~ 
tleman published in the year 1808, a History of Phlegma- 
siz or Chronical Inflammations, which has served as the 
ground work of his doctrine, more recently presented to the 
public, under the title of Examination of the Medical 
Doctrine, generally adopted. Before I proceed further in 
the elucidation of these views, it becomes interesting to 
state, that some doubts exist whether they are wholly, or, in 
other words, originally, those of Dr. Broussais ; and, upon 
inquiry, it will be found, that opinions somewhat similar to 
those he advocates, are of a much older date than our own 
century. Thus Van Helmont believed, long since, that irri- 
tation was the cause of a great many diseases. He is the 
author of the ingenious simile between an inflamed part and 
an organ wounded by a thorn, a comparison subsequently 
iWlustrated by Vicq D’Azir. Many contend that the ideas 


348 Broussais’ Doctrine of Fever. 


of Van Helmont have served as the basis of the modern 
theory of phlegmasia, and have thus furnished several ele- 
ments of a doctrine entirely grounded on irritation. 

‘Ata later period, Senac; in his excellent treatise on fe- 
vers, in the chapter wherein he treats of its causes, observes, 
that “there are arguments not without weight, which tend 
to prove that the febrile cause is principally confined to 
some particular organ, or at least there is some part to which 


its action is more immediately directed and confined, and . 
which is therefore a greater sufferer in consequence of that 


action.” 

The works of Chirac, of Syly a, of Marvus, and more 
especially of Chaffin, abound in expressions of doubt in re- 
lation to the essence of fever. The latter author, in his ob- 
servations on fever, says, “ This affection, which all au- 
thors have considered as general, is, according to me, a very 
local affection.” And in another part of his work on the na- 
ture of fevers, he adds, ** All fevers are to be seae deities to 
local lesions, of which fever is only a symptom.” 

Views nearly assimilated to those I have just referred to, 
belong to the medical creed of Professors Chapman and 


Caldwell, and have frequently been promulgated in their 


lectures. The Elements of Therapeutics of the former 

gentleman, afford evidence of his belief on this subject. 
The names and quotations herein alluded to, have been 

preduced as much from a feeling of justice to those authors, 


as from a desire to prove, that whatever be the claims of — 
Dr. Broussais to originality of ideas, those ideas have been 


entertained by other men whose pretensions to our respect 


are well founded. Even admitting that his claims to prio- _ 


tity are not tenable, no where shall we find the inferences 


he has drawn, his complete history of phlegmasia, or his — 


theory. But what constitutes the principal merit of Dr. 


wet 4 ° le e s i 3 
Broussais, and which no one will dispute, are his numerous 


post mortem examinations, upon which is grounded the ba- 

sis of his doctrine. 3 
Irritation then being the pivot on which the modern doc- 

trine of fevers rests, it becomes us te convey, as clearly as 
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possible, the idea which is nate to it by the author. By 
irritation is meant that state of an organ wherein excite- 
ment has attained such a degree of i Intensity, that the equi- 
librium resulting from the balance of all the functions of 
the system, is completely destroyed. ‘The moment that a 
focus of irritation, either acute or chronic, exists in the sys- 
tem, the healthy organs are disposed to take on similar ac- 
‘tion, as soon as a stimulating cause acts upon them with 
sufficient energy. In consequence of the sympathy of the 
heart with the irritated spot, a reaction of the circulatory 
system, or fever, is the result. Irritation may be termed 
the first grade of inflammation, yet it may occur without 
inflammation ; if, on the contrary, the irritation is continued 
a sufficient length of time, and acts upon the capillary sys- 
tem, inflammation will in most cases be witnessed. 

Our author finally observes, that all local exaltation of 
the organic motions sufficient to disturb the harmony of 
the functions, and to alter (désorganiser) the texture where- 
in it 1s seated, is to be considered as inflammation. 

The seat of this irritation is the next subject that will ex- 
cite our inquiry. Dr. Broussais places it in the mucous 
membrane of the digestive canal. It must be conceded, that 
our notions on the pathology of this important order of 
membranes, had been very limited until the appearance of 
Bichat, who first called the attention of the profession to 
the various alterations of which they are susceptible. He 
appears to have almost anticipated the subsequent labours 
of Broussais, when he says in his Anatomie Generale, that 
“there are few systems of the animal economy more de- 
serving the attention of the physician, on account of the in- 
numerable alterations it may undergo, and of the simulta- 
neous changes experienced by the vital properties so emi- 
nently predominating in those membranes.” | 

There are many remarkable analogies between the phleg- 
masie of the mucous membranes. In the first place, no 
_ texture of the human system is oftener the seat of inflam- 
mation, than this order of membranes; but the different 
parts which compose it, are not equally accessible to irrita- 


350 Broussais’ Doctrine of Fever. 


ting causes. Thus the inner surface of the lungs, as well - 


as that of the digestive canal, are much more susceptible of 
inflammation,, than ‘the internal coat of the ear, the larynx, 


or the urethra.. Secondly, it appears that they are more 


liable than the serous membranes, to that degree or species 
of inflammation which does not extend to contiguous tex- 
tures ; and that may perhaps be accounted for by the fact, 
that the latter are generally more remote from the opera- 
tions of the different stimuli, while they are usually in di- 
rect contact with the former. Thirdly, the constant.expo- 


sure of these membranes in the lungs, to the influence of 


every noxious principle floating in the air ; and. in, the ali- 
mentary canal, to that of every substance destined to reach 
the stomach for digestion,—are ‘circumstances highly. fa- 
vourable to the very frequent production of phlegmasie. 
That they do exist much oftener than we have hitherto been 
aware of, is already admitted ; and this fact is due to the 
Investigations of Broussais. : . 

Consistent with these notions of the arn ahah the 
mucous system is called to exercise on the animal economy, 
and which we consider grounded on the most’ rational 
observations of morbid anatomy, it will follow, according 
to our author’s views of disease, that all febrile action is 
secondary, or symptomatic. Every form under which fe- 
ver may invade the human system, can be traced to a local 


principle. Thus those diseases hitherto called inflamma- — 


tory, bilious, nervous, typhus, &c. are to be considered in 
future only as different grades of phlegmasiz of the diges- 
tive canal, modified into each particular train of symptoms 
by temperament, idiosyncracies, climate, situation, season, 


&c. &c. In order to explain his views of the essence of 4 


fever, Dr. Broussais supposes a given number of individu- 


als, who shall all be submitted to the action of a cause ca- 


pable of producing fever. Thus, they shall experience the 
influence of a cold damp air, or they may be wet either by 
rain, or by falling into the water. In consequence of such 
exposure, one of these individuals will be attacked. with 
what is termed inflammatory fever ; a second with gastric 
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_ fever; a third, with remittent fever, &c. &c. What will the 
difference be between these individuals—they will all be 
under febrile action, but each of a different grade, because 
each temperament, idiosyncrasy, &c. is different from those 
of his neighbour. Hepat 

In the first individual, the application of cold: will pro- 
‘duce a ‘determination from the circumference to the centre, 
the vital powers, and the blood, will-be forced to the vici- 
nity of the larger viscera ; organic action will be excited in 
all the viscera, but more especially, through the immense 
extent of the mucous membrane of the pulmonary and gas- 
tric systems. This determination will be. followed by a 
‘movement of expansion accompanied. with fever, the dura- 
tion of which may be twelve hours, twenty-four hours, or 
_ seven or nine days,—according as the concentration has 
‘produced a greater.or a lesser degree of irritation in the 
principal viscera. Finally, this irritation will vanish with 
‘an impetuous restoration of the secretions, or by a hemor- 
rhage, and the patient will be cured. This is inflammatory 
fever: it may also be the result of an irritation of the vis- 
‘cera, gradually occasioned. by all those causes which excite 
the action of the blood-vessels, and by plethora. 

The character of this disease is a general irritation of the 
viscera, having its particular seat in the mucous membranes, 
and notin the cellular and serous textures, unless it be se- 
condary. The irritations sometimes extends to the coats 
of the arteries, as noticed by Frank, and others. If this irri- 
tation is promptly. removed, the patient is restored to health 
at once. | Z : 

_ When, on the contrary, this irritation becomes concentra- 
ted towards one particular organ or system, the fever which 
so far may be termed simple, inasmuch as it resulted from a 
general phlegmasiz of the viscera, degenerates into a local 
phlegmasie. This particular stage of disease which is term- 
ed raptus, is noticed by authors, but their references have 
generally been made to the chest or cranium, which have 
usually been considered as the only seats of this deter- 
mination, whereas the gastric phlegmasiz which are of more 
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frequent occurrence than the preceding ones, not being de- 
tected, have never received that degree of attention their 
manifest importance entitles them to. 

The second individual supposed by Dr. Broussais, to be 
submitted to the influence of the same causes, will be affect- 
ed with what may be termed gastric fever.. In this case 
the mucous membrane of the alimentary canal is the imme- 


diate seat of a greater degree of irritation than any other 


part of the system. The physician will find a dry tongue, 
thirst, inclination for acid drink, sensibility of the epigas- 


trium, vomiting, pains in the abdomen, and dry heat, accom- 


panied with a strong and full pulse. 

These two instances will suffice to point out Dr. Brous- 
sais’ mode of reasoning, and will easily convince us of the 
possibility of classing fevers according to his method. The 
diversity of impressions made upon the different individuals 
will easily present to the mind the several cases of fevers as 
they are now classed in nosological tables. The limits we have 
adopted in beginning our observations on Dr. B.’s views, 
preclude us from dwelling longer on this portion of his la- 
bours; but induce us, at the same time, to proceed to a few 
considerations on the practical treatment suited to these 


views. These will occupy but a very few moments, for 


when we once agree to calla disease inflammatory, its treat- 


ment is decided. Notwithstanding the misrepresentations of | 
his English reviewers, and the erroneous impressions which — 


have even found their way into this country, six leeches do 
not constitute the effective force of Dr. Broussais’ treat- 
ment. His Work abounds with proofs of a vigorous and 
efficient practice. True it is, that he proportions his deple- 
‘tion to the grade of the disease, and the constitutions of his 
patient; but true it is also, that when the case requires it, 
he directs general, as well as topical bleeding ; nay, he ac- 
companies these directions with instructions to enforce ab- 
solute diet, that is, no other nourishment except a solution 


of gum arabic, which he would deny, could he find a more 
inert substance. Next to the depleting remedies, diluent 


drinks and emollient injections hold the first rank ; by in 
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creasing the general mass of secretions, and by. gently eva- 
cuating the intestinal canal, they remove from the system a 
quantum of irritations by no: means inconsiderable. And 
with this expectation active carthartics are more sparingly 
used, but in the cases where the biliary secretions are vitia- 
ted, purgatives are freely recommended. Dr. B. is by nomeans 
a partisan of the methode expectante; on the contrary, he 
directs all his efforts towards arresting the course of fever 
as rapidly as it can be effected. 7 
- [have now presented what is conceived to be a general 
outline of his treatment, such as we have been enabled to 
collect it from his confused stile and obscure phraseology. 
A more satisfactory one will be obtained by carefully me- 
ditating his works which certainly deserve an English trans- 
lation, and a place in the library of every judicious or am- 
_ bitious practitioner. : : 
Tam perfectly conscious that the views here advoca- 
ted, are not yet those of the majority of our medical breth- 
ren, and though but little doubt exists, that these views will 
ultimately reign triumphant, still a due respect for the opi- 
nions of others which should ever preside in all our inves- 
tigations, induces me to trespass a few moments longer. 
These moments shall be employed in a few cursory re- 
marks, explanatory, perhaps, of some part of the preceding 
observations. 

It is asserted by those who are opposed to the dissemi- 
nation of the new theory, that Dr. B. discerns what no oneelse 
can see: that what he calls inflammation is not so called by 
any other practitioner. To this it may with great truth be re-~ 
plied, that what he calls inflammation after death, is so called 
by Morgagni, Lieutaud, Portal, Prost, and others. The 
latter especially, whose work on examinations of dead bo- 
dies, deserves to be better known. Though I cannot consi- 
der myself bound to defend the particular views Dr. 
Broussais entertains, respecting the appearances inflammation. 
presents after death, and though I donot regard this as the 
proper place for even a full exposition of what appears to 
us a very lucid demonstration of these appearances ; yet I 
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feel myself called upon to protest in a most positive man- 
ner, against all inferences from any source but the author’s 


own words. It is my cordial belief that the ensemble of 


his observations are the best commentary of his doctrine. 

That a structure so eminently endowed with vital proper- 
ties as the mucous membrane, richly supplied with capilla- 
ries of the most delicate ramifications, and by its situation, 
as well as its functions constantly exposed to impressions 
of an irritating nature, should be very susceptible of inflam- 
matory action: is a position not beyond the limits of proba- 
bility, it is one which is sanctioned by all our information 
in physiology, as well as pathology. Let us admit for a mo- 
ment, that organs are much oftener the seat of inflamma- 
tion than is generally conceded, is it necessary to consti- 
tute the disease that the viscus affected, should be agi- 
tated by the more violent pains of inflammatory action? 
May it not be disordered by a state of excitement, subver- 
sive of its healthy functions, whence morbid sympathies 
originating, may be diffused over the whole system ? Such a 
state will be found to exist, the symptoms of which may 
not be evidently Galendontony but’ as auiastiy as it can ap- 
proach towards that stage. 

The acknowledgment that general or essential fevers do 
not exist, appears so great an improvement in our nosologi- 
cal views, that as a mere theory, it strikes the mind at once 
with its importance. Let us, however, apply the doctrine 
to practical purposes, and select, as the subject of this ap- 
plication, the low remittent fevers usually considered of a 
typhoid nature. In these cases the predominating symp- 


toms do not evidently suggest the existence of a local en- 
gorgement, although they do occasionally denote such le- 


sions ; yet post mortem examinations convince us, in these 
very cases, of the existence of numerous grades of visceral 
disorganization. But, according to the received opinions, 
it is heresy to admit these appearances to have been origi- 
nal. ‘They must be secondary, and the result of the disease. 
Experience however, true in its results, will justify or con- 
demn the reputation of these principles. 
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The age in which we live has been too frequently accused. 
-of fondness for theoretical speculations. We cannot consider 
the charge as well founded ; and if we apply our remarks to 
medicine alone, we shall find abundant reason to hope that 
the reign of medical illusions is passed, and that the profes- 
sion, which, in our own new country, has not entirely escaped 
the rage fr medical systems, will profit by the experience 
a few years have afforded. We cannot but believe that 
when the works of Giannini, Piquer, Pinel, Clutterbuck, 
Armstrong, Fordyce, Hildenbrault, and a host of writers 
on fever, perhaps equally deserving, but not yet so conspi- 
cuous, are extensively read and meditated, Broussais will 
not be overlooked, but will receive ample remuneration for 
the services he has rendered to the cause of truth. We 
should ever bear in mind, that the noble science we profess, 
_ will not allow its votaries to adopt any creed which cannot 
bear the analysis of observation and experience.—Opinio- 
num commenta delet dies nature judicie confirmat. 3 


Art. X. Observations on the Cause, Character, and Treat- 
ment of the Intermittent Fever, as it appeared in the neigh- 
. bourhood of the Schuylkill, in the Autumns of 1820 and 1821. 
By Wirtram Harris, M. D. (Read before the Academy of 
_ Medicine of Philadelphia.) 


Iv: is a well established fact, that marsh miasmata and the 
vicissitudes of weather combined, produce intermittent fe- 
ver. But why this peculiar effluvium prevails in compara- 
tively few seasons, is a subject worthy our most serious at- 
tention. Nor is it less important that we become better ac- 
quainted with its chemical qualities. 

The result of my observations and enquiries is, that in- 
termittents prevail only in seasons when the waters are un- 
usually low. This being the case, many pools, formed by 

sand bars, which are usually overflowed, now become 
stagnated, and acquire a putrefactive tendency. 
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The fish, either from want of a sufficient quantity of 
their natural element, or because that element is very 1m- 
pure, sicken and die in large numbers. In this state they 
float down the river until obstructed by some rock or sand 
bar, or are washed upon the shore, and here they putrefy, 
and consequently corrupt the water and the air.* To these 
two causes may be added the putrefaction of vegetable — 
matter. It is well known that timber rots under water very 
slowly, if at all: but after long submersion, should it be 
exposed to the rays of a hot sun, putrefaction advances 
rapidly. During the autumns of 1820 and ’21 the waters of 
the Schuylkill were at least two feet lower than usual, and 
consequently, a large number of logs and stumps, which — 
had long been buried in the river, were exposed, together 
with much vegetable matter, near the shore, and putrefy-_ 
ing, became accessory in producing noxious miasmata. 

Fetid exhalations thus arising, contaminate the atmos- 
phere, and are carried by the passing winds over a consider- 
able extent of country.—We had intermittents the lastsea- 


* T have often been surprised, when crossing the river, to see the large 
quantities of dead fish, which were continually floating down with the 
torrent: and once, while passing over, accompanied by a neighbour, I 
called his attention to this circumstance—when he remarked that he had 
seen, a few days before, about a bushel of dead suckers, lying together 
on the shore, at a bend of the river. And, indeed, I have learned, upon 
inquiry, that large quantities of dead fish are inlall the rivers, during the sea- 
sons in which the ague pervades their adjacent country. For the following 
corroborative narrative, I am indebted to my intelligent neighbour, Mr. 
Morgan. “In the fall of 1819,” said he, “I visited Mrs. Morgan’s relations, 
residing at Peach-Botton, on the western side of the Susquehannah, about 
three miles above the Maryland line, and was astonished, in crossing the | 
river, to find it so much lower than I had ever before seen it. About one 
fourth of the stream was entirely stagnated by a sand bar, with the surface 
covered with river grass, anda green glutinous moss: when the boat, in 
passing over, disturbed the grass and moss, there arose an almost insup- 
portable stench—and I could discover that the water was literally filled 
with dead fish, particularly shad and herrings. I found nearly all my friends 
afflicted with the ague, and that out of seventy-three inhabitants residing | 
at and near the ferry, only three had escaped—while on the eastern side 
of the river there had not been a single case. This was attributed to the 
winds, which had been westerly during all the epidemic season. 
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son ten miles distant from the Schuylkill, and on some of 
the highest uplands. 3 ih , 

The inhabitants on the margin of the river are strongly 
prejudiced against the Jock navigation, from a belief that 
the dams which have lately been erected are the sole cause 
of the Schuylkill fever, as it is generally called. Whether or 
‘not their prejudices are well grounded, demands a strict in- 
vestigation. ) 

That water must necessarily be stagnant to produce the 
remote cause of intermittent fever, I readily admit. Yet 
that the dams are in any way instrumental to this effect is 
at least doubtful. The dams, like rocks in the river, impede 
its current below, without, however, affecting the surface ; 
for the whole stream is constantly overflowing them, ex- 
cept the small portion which passes down the canals. Ac- 
cording to the account of our oldest inhabitants, the ague 
prevailed, as generally as it now does, on the margin of the 
river, thirty-five years, and fifty years ago, when there were 
no dams—though it was never known to make its appear- 
ance before on the uplands, nor to assume so malignant a 
character. Thus the sick were able to attend to their daily 
avocations, even during the paroxysms of the disease—but, 
now, they are confined to bed, and some of them alarmingly 
ill. Besides, the intermittent fever, during the autumns of 
1820 and ’21, prevailed as extensively on the Susquehannah, 
Ohio, and other rivers, where no dams are erected, as it 
did on the Schuylkill.*In 1820, our epidemic first made its. 
appearance along the margin of the river, about twenty 
miles from Philadelphia, between Norristown and Pawling’s 
bridge, and attacked almost every family—though in all 
this distance there were no navigation dams, for the one 
opposite Norristown, and that at Catfish Island, were carried 
away by the freshet in the winter of 1819-’20. It afterwards 
travelled down the river, and next assailed the inhabitants 
for several miles below Norristown, where the waters were 
obstructed by the dam opposite Jones’s farm: yet I did not 
find that the disease extended here over a greater distance 
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of the adjoining country, nor. sii it assume a more malig- 


nant type. | ¥ 
~The chemical nature of the marsh miasma is little wien: 


stood. By some it is maintained, that it is composed of | 


hydrogen united with sulphur, phosphorus, carbon, and ni- 


trogen, in unknown proportions, and in unknown states of | 


combination: while others are of opinion that it consists of 
myriads of animalcules, generated by the putrefaction of ani- 
mal and vegetable matter. Whether either of these hypothe- 


ses 1s correct, I pretend not to determine. I am fully con- | 


vinced, however, that the efluvia which produce intermit- 
tent fever are widely different from those which cause yel- 


low fever, since, in the first place, different chemical agents — 


neutralize or destroy them, and, secondly, because the yel- 
low fever prevails in cities, while the i intermittent does most- 
ly in the country. : 


It is indeed clearly ascertained, that our epidemic denned 
itself much less in the villages on the Schuylkill, Delaware, — 


and Susquehannah rivers, than throughout the country, and 
in the same ratio, less in the cities than in the villages.— 
Hence Philadelphia nearly escaped. To what is this to be 
attributed? May it not -be ascribed to the smoke, arising 
from the chimnies, which either neutralizes the miasm, or 


counteracts its effect on the system. ‘l'wo instances which — 
came under my own notice seem to corroborate this hypo- — 
thesis. A small cottage on the margin of the river, having — 


one apartment only, was inhabited by a large family, which, 


as often as a fire was kindled on the hearth, was so filled 7 
with smoke, that a person of ordinary sensibility could not ~ 
exist in it. Every individual of this family remained per- q 
fectly healthy throughout the whole season, while there was 
not a family, nor scarcely a member of a family, in its neigh- q 
bourhood, that escaped the epidemic. Again, a gentleman — 
who burned large quantities of lime, had two tenant houses FA 
for his labourers, one about two, the other about twenty 1 
rods off the kiln. The family living two rods escaped the — 
epidemic entirely, whereas that residing at the distance of 


twenty, had four cases. This must be ascribed to the smoke, 
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for every time the kiln was on fire, the nearer house was 
not only covered, but filled with smoke. 

Though all persons respiring the contaminated atmos- 
phere must necessarily be saturated with the miasm with- 
out an exciting cause, it in no instance produces disease. 
These are numerous, the principal of which is the change of 
weather. Iremarked, that sudden variations of the tempe- 
rature, as well as humidity, always spread the disease. In 
1821 there was a complete drought, which commenced in the 
latter end of July, and continued until the middle of Sep- 
tember, the atmosphere being regularly warm and dry: du- 
ring which time I had not a single case of intermittent. Two 
days, however, after the earth had been refreshed with a 
shower, and the air had become cool, the disease appeared. 
' Man’s body has a capacity for retaining miasmata a length 
of time, in an entire quiescent state. This singular in- 
fection remained dormant in the system of a few persons 
during the whole epidemic season, and by the aid of an ex- 
citing cause, produced the disease after the atmosphere was 
entirely clear of such impregnations. I attended two pa- 
tients who had their first attack in December, and it will 
not be presumed that at this advanced stage of the season, 
there were any putrid effluvia afloat in the atmosphere. 

'- In several females, parturition was the exciting cause : 
they continued perfectly well during their whole pregnan- 
cy, and were assailed the next day after confinement. But 
pregnant women did not always escape—the usual exciting 
causes in some of them, called the disease into action. 
Any extraordinary exercise of: the body: acted as an exci- 
ting cause. | 14/9 ee? 

_ Why was not every inhabitant, exposed to the same re- 
mote and exciting cause, attacked at the same time—Cer- 
tain idiosyncrasies may have had their influence ; though 
the principal reason is, that their systems were not prepa- 
‘red by the same state of predisposition. This is cre- 
ated by travelling in the night air, by night watching, much 
anxiety, grief, debility, intemperance, and above all, by a 
meagre and penurious diet. | 
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The intermittent epidemic ‘was preceded. in a few instan- 
cés, in August and September of '1820, by a dilious re= 
mittentemand in 0 and. Connie of 1821, senrie was 


the case | generally." OER cdpharer i apn alae 


I shall, in the first slites mat a fobs sien on sated lted 
racter and treatment of this precursory disease, | 

The causes were nearly the same which produced the re 
gular intermittent. No class of persons was exempt from its 
attack. The American, the European, and the African, the 
wealthy and the indigent, the long resident and the stranger, 
the adult and the infant, were alike obnoxious to it. a 
was it partial to either sex. Phadnis hous sede 

Different individuals, however, owing to coubtitetionndi pe- 
culiarity, and a variety of local circumstances, had symptoms 
very dissimilar. My patients generally, were attacked with 


cold shudderings, with excruciating pains in the head, eyes, 


back, and extremities, with a loathing of food, nausea, and in. 
some cases vomiting. All complained of tenderness in'thosé 
parts which the pains occupied, and some of them of ‘their 
flesh being sore to the touch. I met with a few whose at“ 
tack was accompanied with giddiness of the head, severe 
pain over the eyes, and syncope on the slightest attempt’at 
an upright position. I visited some adults, in whom ~ 
disease was introduced with high delirium, followed by sub: 

sultus tendinum, and, at irregular intervals, excessive stu* 
por: and also a number of children, in whom it commenced’ 
with convulsive fits. The tongue was generally covered 
with a yellow fure-the skin and whites of the eyes: were’ 


sallow—the pulse full, frequent, though never tense. q 
The exacerbations ee from once to six times a day.! 4 
This form of fever, under proper treatment, generally tere | 
minated on the third, fourth, or fifth day, when it’changed’ — 
into a regular intermittent. I had a case in September of — 
1820, of a man, which on the fourth day assumed all the? _ 
_symptoms of a confirmed typhus, and on the ninth became’ 
a regular tertian ague: he recovered in a few days. © In . 


October of 1821, I attended another case, which on the 


ae 





Se ar ee na — 


a a a can SL ai 


<i eee 


y 
va 
4 

4 
a 
de 








Harris on Intermittent Fever. ' 361 
third day wore a very malignant character, and terminated 
fatally on the ninth. In this, as in the preceding case, the 
intermittent was suffocated under a load of bilious matter, 
and had the patient lived, would no doubt have showed it- 
self in the sequel. 3 ) 

In 1820, I had about five hundred bilious remittent and 
intermittent cases, out of which I lost one patient only. 
_ This was a male adult, about thirty-five years of age, of an 
infirm constitution: His disease was a regular tertian ague 
from the beginning, combined with liver complaint. An 
entire want of secretion of bile, a torpid state of the bow- 
els, unceasing vigilance, frantic delirium during the exacer- 
bations, and dejection of spirits in the intermissions, were 
the peculiarities of his case. He died on the eleventh day, 
in a high state of mental derangement. In 1821, I had more 
cases than in the former year, out of which I lost a patient, 
before mentioned, an adult forty years of age, of bilious 
malignant fever, and an infant about eight months old of 
intermittent. There was nothing peculiar in the latter case, 
and the death of the child was very unexpected. 


It would perhaps occupy More space than would be al- | 
lowed me, to enter jito 2 minute detail of my mode of treat- 


ing this fever. It must therefore suffice to state that my chief 
reliance was on emetics of tartarized antimony, cathartics 
of calomel and jalap, diaphoretics of nitre, calomel and 
tartar emetic, and blisters. 

To revert to our intermittent epidemic. I might here oc- 
*upy pages in describing the various forms in which it ap- 
peared, such as the quotidian, the tertian, and the quartan, 
the double quotidian, the double tertian, the double quartan, 
and these again tripled. But as such forms are familiar to 
ali practitioners, I shall dispense with the description. I 
must notice, however, a novel case which had a regular par- 
oxysm every seventh day, for several weeks before the pa- 
tient consulted me. This I shall call the hebdomidal ague. 
_ The symptoms with which the epidemic was introduced, 
were debility, disinclination to any kind of exertion, fre- 
quent stretchings and yawnings, respiration, in some quick 


‘Vou. UI. 46 No 6. 


362 Harris on Intermittent Fever. 


and oppressive, pulse small and frequent, rigors in the back. 


and extremities, which increased until the whole: system 
was ina complete chill. This continued from one to three 
hours, during which, the patient was tortured with excrucias 
ting pains in the head, back, hips, knees, and:ankles-—and 


the sense of coldness was so great that all outward. warm > 


applications were of no avail:’ These symptoms gradually 


yielded to sensations of warmth, which increased until the 


whole surface of the body was covered:with a scarlet red= 
ness, and the patient now was as muchdistressed with the 
sensation of heat as he was before with that of cold... He 
had, in this stage, an insatiable thirst for cold: water... Though 


quick, the respiration was full and free; pulse» round. and. 


frequent ; the tongue covered with a yellow fur? but in 
cases bordering on typhus, it had a’dry, smooth, glossy and 


red appearance : subsequently it was covered) witho a dark — 
brown crust, affording a rasp-like sensation to the finger. — 
In such cases the paroxysms were always accompanied with — 


delirium. These symptoms generally continued from four 
to six hours, when they were sucteeded by a relaxed skin 


and:a profuse moisture over the whole surface. 99 oo ot 


The paroxysm being over, the patient often felt quite: scl 
ate voraciously, and was at once able to attend to his daily 


avocation. Yet I had many patients so ill as to be entirely 4 
confined to bed during the whole intertaission, complaining q 
of giddiness of the head, weakness and: natisea, with an i: 
aversion to every kind of food. In’no‘small number of — 
cases, there was a rash on the third or fourtk day, which a 
covered the whole body, the skin being of a fiery ted colour: | 
this was febris retroversa—which passed off kindly ith the « 
other symptoms—the epidermis: ite as it. ns inthe coi 
valeseent Stage-of scarlatina. ts!s arew to enlgusab oa | 

On the repetition of: any’ of the: PSN caning cause’, q 
‘relapses were frequent, unless the susceptibilityofthe system ~ 
was destroyed by a course of alterative:medicinesi) How a 
far I succeeded. in’ effecting »this, will appear ‘hereaftér. I~ 


come now to the treatment of the disease. 


Early in its progress, I determined to try the various q 
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modes of practice recommended: by eminent authorities, 
and to select, according to my judgment, the best.. My ex- 
perience has afforded me the most conclusive evidence, that 
our first remedy should, in all cases, be an emetic, unless an 
advanced stage of pregnancy, or an habitual predisposition 
to vomiting of blood, forbids it. There was generally a great 
redundancy of bile, and other acrimonious matter in the 
alimentary canal.. Such accumulations had necessarily con- 
siderable effect in aggravating every symptom. Now and 
then I had the satisfaction to find the disease entirely res 
moved by the means used to cleanse the first passages. By | 
some practitioners the cathartics were preferred. But, in my 
hands, where there was much nausea, purgatives had no 
good effect. ‘Thestomach indeed generally rejecting them. 
Besides, I am convinced, that’ vomiting, particularly with 
tartar emetic, is often beneficial, independently of its merely 
cleansing the stomach : in proof of which, sometimes when 
that viscus was quite clean, nothing being thrown up ex- 
cept the emetic and the water, the patient was at once re- 
lieved of many distressing symptoms. I never indeed ad- 
ministered anemetic in the forming stage of the disease, 
‘without the sufferer acknowledging its good effect. Emetics, 
in the hands of some practitioners, have. indeed cured. inter- 
mittents, when all other remedies have failed.# The stomach 
is connected by sympathy with every part of the body, and 
hence impression on it, by violent vomiting, is extensively 
diffused. Copious and universal perspiration was a common 
effect, which in every kind of fever, is acknowledged bene- 
ficial. Generally, I put six grains of tartar emetic in four 
table spoonsful of water, one of which was given to adults, 
every half hour until it operated. As soon as it commenc- 
ed, draughts of warm water were administered to work it 
off... If the nausea continued twelve hours after the cessa- 
tion of the vomiting, I directed another al and always 
with the happiest effect. 
In the cases:in which I thought emetics inadmissible, or 


_* See Dr. M‘Lane’s case of quartan ague, Medical Journal, No. IV. p. 334. 
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where; the prejudices of the patients could not be overcome; 


I commenced. -with; a cathartic, of calomel and jalap: andy 


when .the, emetics..were not followed by a purgative effects’ 


I generally recurred. to. some mild laxative, oryan-enemaye — 
as I found :that, the. operation of an active. cathartic, follows) 


ing that. of. am emetic, in cases predisposed to assume a tyas 
~ phous, character, prostrated the strength of my patients so 
much, that their lives were endangered, After the system 
was well prepared for the use of. tonics,’ I — mM: PA 
open with laxatives or. enemata, pra se ndtesdvecy 1..dotdw to 
I did not venture to use the lancet, insanycase,: even 
the whole autumn of 1820, nor in that. of 1821, earlier: smi: 
the latter end of October : about that'time;, wie weather’ 
came cool, when I had a few patients complaining of» odie 
in the side, and breast, whom I bled, with’ the’ — 
effect, though in no instance more than’oncey i 
- It is true, that emetics and cathartics sometimes okéet 
cures of themselves. Yet, the great object of using them, is 
to prepare the system for other remedies, and among! which, 
Peruvian bark stands deservedly first, both for efficacy and 
safety —I must here‘ premise, that while any nauséa or cone 
stipation remained, or if the intermissions. were incom: 
plete; the bark had sometimes a very pernicious, and never any 


good « effect. Yet when administered to a patient properly — 


prepared, it truly deserved the appellation of specifies 
since, unless rejected by the stomach, it in no instance fail- 
ed to remove the disease in three days, and. often in-one. The 
great Wafiety of opinions APRONS practitioners, Tespecting 


this invaliiable medicine, 3 1s- owing. probably to their having - 
used different species, as well as to hist: -varlous, pee at 4 


the same species. , P f ee ene 
In 1820, I was so sreecneafalid in, my treatment, agit) ‘are 


genic, that I: prescribed very few. other. remedies, Butin 1821, — 


my cases Were: SO predisposed to assume a _typhous.charac- 
ter, that I had to abandon it. I used the pale, and, the yel- 
low bark, with little success, though I was‘careful.to obtain 
that which was genuine. It failed in many cases,in which 
{ administered’an ounce at a.dose...I at length procured 
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some very superior red bark, of Mr. Charles Marshall, of 
Market street, than whom no druggist is ‘more celebrated sn 
for vending genuine medicines. I now’ arrived at the sum-— 
mit of ‘my wishes. \ Every patient whose ‘stomach retained : 
this bark, was’ speedily relieved. I administered it alone, 
and combined it with serpentaria, and salt of tartar—the i 
latter mode: Iogreatly prefer.’ I rubbed together half an : 
ounce of bark; twenty grains of setpentaria, and twenty of - 
salt of tartar, and divided the whole into three doses—one 
of which, I gave in quotidians, évery six hours, and in” 
tertians and quartans, every twelve hours—always adminis-. 
tering the first dose in the sweating stage. Three doses, in 
ninéteen times out of twenty, prevented another paroxysm: 
and when it hadmot this effect, three other doses always 
succeeded, unless vomited, or purged off suddenly—in either 
of which cases, °I found laudanum a valuable assistant. 
Being obliged to abandon it in substance, which I some- 
times was, the infusion and decoction were successful. I 
had afew patients whost stomachs refused bark, by the 
mouth, in every form. Here I was successful with ene~ 
mata» Half an’ ounce of bark, twenty drops of lauda- 
num, and eight ounces of water, administered to adults, per 
anum, every six hours, during the intermissions, were as 
efficient as when the bark was taken by the mouth.—A tea- 
spoonful of spirits of turpentine is a valuable addition, in 
those cases which assume a typhous character. On this 
mode of treatment, I had principally to rely in the cases of 
children—their stomachs being generally too irritable to 
retain the bark. To them T propor 
according to their age. — | : 
_ In such cases, I tried various outward applications, and 
at length succeeded in ‘curing about three owt of four, by 
using ted bark, bruised garlic, and warm vinegar, applied 
to the bottoms of the feet and to the wrists. These appli- 
cations were removed, and fresh ones applied every twenty- 
four hoiirs until the cure was effected, which was generally 
in less than ‘a week. “Knowing that the inner and upper 
parts. of/the thighs ‘and ‘arms ‘aré the most porous stir 


tioned the above enema, 
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faces, ir tried the same ataplasm to these parts’ eCOMERS 
much success, from’ which x infer’ that the remedy did’ ‘not 
operate by absorption. Iti is, indeed,’ -well known,’ that thé 
soles of the feet are the’ most sensative parts of the’ wholé 


surface of the body, and maintain a very extensive sympa- - 
thy. This mode of treatment did not ae gs 80) oii _ | 


awe 


ticle and deste oat its Uenaibiity: “a tard bath’ edaciallia : 


with some of my fellow practitioners. ° It was not tried“in — 


my own practice. Though the bark jacket effected few 
cures, patients who continued to wear it, after aera hdres 


by other remedies, seldom relapsed. 8 
In typhous cases, I directed the bark, combined’ orien an 


aromatic, in good Lisbon or Madeira wine, with very bene= 
ficial effect. Huxam’s tincture of bark was a valuable me. 


dicine. But sinapisms, frictions with brandy, and Cayenne 
pepper, spirit of turpentine, &c. were sometimes feria i308 
sably required. a: 80 » Dnbate 
_ In the autumn of 1820, I succeeded in curing: about forty 
nine out of fifty cases, sith arsenic, in about five'days. I 
did not find it necessary to be so particular in preparing the 
system for it as for the bark. I administered it inva few 
cases without any previous preparation, and before the 
disease had fully assumed its intermittent searnciieis ae 


generally with success. , 
When arsenic is well adapted to the case, it ela seem 


that a conflict takes place between it and the'disease, im 


which it triumphs. But under other circumstances, the 


system becomes a prey to its poisonous: effect—and then it — 
ought immediately to be laid aside. It is on the whole very 
appropriate to intermittents of ordinary arterial-action, and 
totally unsuited to typhoid cases. Though this medicine a 
proved very useful in our epidemic as it appeared in 1820, | 4 
it was quite the reverse in 1821: so much so, that I aban- ~ 
doned it entirely early in the season. From repeated ex- e 
periments in 1820, I had the most unequivocal proof that 
the same quantity of arsenic could be administered with ~ 
greater safety in larger doses in‘a short time, than in smaller 





Harris on, /ntermsttent Fever. . . soe 
ones. continued. longer... -I_ accordingly adopted the,plan of 
commencing, in adults, | with fifteen drops. of Fowler’ 8 ‘solu- 
tlon, . three times a day, . and i increasing. the dose one ‘drop 
every, day until the fifth or sixth, which. always effected a 
Cure, if the .medicine was. fitted to the case: but, where e a 
cure was, not completed i in that time, I always | laid it aside 
and. xesorted. to, other. remedies.. I prefer the solution to the 
pul,. because. the preparation is more convenient, ‘and the | 
dose.more precise: I administered it without ; any regard to 
evacuations, In, the case of the patient which I lost i in 
1820, I tried. the arsenic and the bark separately and com- 
bined, and in every form. had to regret the insufficiency of 
the. remedy. . At.that time, had I been acquainted with the 
superior. virtues . of. the red bark, my patient might have 
been saved... = »-« iY 
e;An the neat we 1820, 66 An ece laudanum at the 
approach, of the, chilly. fit 3 in all cases: from sixty to an 
hundred drops given at this period, often prevented another 
paroxysm,! and in, no). instance failed. to relieve the patient 
of much suffering.’ In 1821, however, I made little use of 
it, the red--bark generally preventing a second paroxysm. 
The opium became a. favourite. remedy in domestic pracs 
tice, and I heard of the speedy cures it was effecting daily 
in various families. , : 
The hiera picra' I tried Senet and with success. I 
found it peculiarly, serviceable in patients who were. ad- 
dicted to intemperance, and. in the, epidemic of the winter. 
It'should: never be,administered to pregnant women. No 
previous) preparation of the, system, is necessary for its use. 
The dosein which I gave, it.was about ten grains three or 
four times:a day. Ginn 
»Thesdagwood | doors florida) is certainly our most va- 
luable ‘indigenous medicine. It was much used in some fa- 
milies, andiwas highly. esteemed.; When I prescribed it 
myself; I.ordered; two ounces of the green bark, combined 
with the same qnantity, of that,of the Spanish oak, to be 
put inte four pints of boiling water, and stewed away to 
two, and of this a wine-glassful to be given every two or, 
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three hours during the intermission. All the rules, indeed, — 
which are observed in administering the Peruvian bark, va 


ply to this remedy. 


I gave the.cob-web a trial, and though paca any success, ' 
I am not prepared to condemn it, as that which I used — 
was procured from my own cellar, and might not have been | 
good. Besides, it has been recommended by some practi- — 
tioners of celebrity. One of my neighbours, afflicted with | 
intermittent fever, swallowed a black spider in an entire q 
state : it occasioned extreme nausea, delirium, and vertigo, — 
until he vomited it, which was on the third day. It had no — 
other effect on his disease than changing it from a tertian — 
to a quotidian form. He recovered from the indisposition — 
it occasioned, in a few days. q 

To a number of patients I gave sulphur, and certainly — 
with advantage. Cures by it are less liable to relapse than © 
by any other remedy. This medicine was given to a girl, © 
nine years of age, in my own family, in the early part of © 
October, 1821. It cured her in two days, and she has not q 
been visited-with the disease since, though that was her third — 
relapse after being relieved by the bark. There is no ne- | 


_cessity for preceding this medicine with either emetics or ~ 


cathartics. The dose is one drachm, to be repeated every | 
two hours. a 

As a domestic medicine, a/um was. much eigdy and with ~ 
repeated success. It answered better in the autumn of 1820, 
than in that of 1821. I however know “es of it from — 


my own practice. 


The disease, as before intimated, was very liable to re= — 
lapse, owing to the predisposition still remaining in the ~ 
system. As preventives, I tried a great variety of means, ~ 
and. must give a decided preference to the following. q 

During the warm season, my patients had great redun- . 


‘dancy of bile, and some of them diseased livers. To | 


such, when going to bed, I administered a blue pill every © 
night, and with the most beneficial effect. As soon-as the © 
air became cool, there was less copiousness of bile, and now 
1 ordered for my convalescents,.a drachm of sulphur even- — 
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“ing and’ morning, in most instances with’ the désited “effect. 
“Lhe hiera picra 1 found preferable for patients of intempe- 

rate habits: to them I administered a five:grain pill of :this 
medicine every evening, | For. the:rheumatie affections and. 
bhead-aches, which: followed: our -epidemic, sulphur, in effi- 
weiency, had no:rival in the materia’medica. | IT may. finally 
vadd, that flannel should be worn next the skin, and. that I 
‘found.a belt, made -of flanneland muslin, with bark quilt- 
sed between, and placed around the body, still more effectual. 
Yo this single expedient, which I adopted, during the pre- 
ewalence: of the epidemic, Iam disposed mainly to ascribe 


oMy-entine escape from sickness. ° 
Roitieoqaibal ang atoyt barev | 


“CASES, 
: Art. XI.—Case of a very extraordinary affection. of the Bow- 
... els. Communicated by R. La Rocue, M. D.. is 
. DOCTOR W. about 24 years of age, and of a lymphatie or 
_scrophulous temperament, was, during the greater part of 
the evening of the 4th of October last, occupied in’ reduc- 
“mg a strangulated hernia, during the ‘operation of which, 
_ being confined in a:small ill ventilated room; and under the 
“necessity of placing his patient in a warm bath, he became 
“very much overheated and exhausted. ‘Having succeeded 
in his attempts to relieve the sufferings of the man, and re- 
turned the protruded intestine into its natural cavity, he, 
with rather an imprudent precipitation, changed his dress 
in a cold room, and from this moment may be dated the 
commencement of that painful and distressing malady, the 
_ history of which I now propose to communicate to the pub- 
lic through the medium of .yout very useful and valuable 
journal. “a4 peered Ge Gite ob 
Almost immediately, on changing his apparel, he was at- 
fected with uneasiness of the lower extremities, which, how- 
Vou. IIE. AC No. 6, 
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ever, causing him only a trifling pain, and being easily re- 
ferred to the thinner quality of his present clothes, did not 
attract much of his attention. The next morning, after 
passing ‘a restless night, he awoke with a sense of fulness 
and distention in the abdomen. Several ineffectual attempts 
were made by him to go to stool ; but notwithstanding that 
the straining was considerable, nothing, not even flatus 
was passed. To relieve this very unpleasant sensation, he 
had recourse to mint water in large doses, which, although 
promoting eructations, produced not’ even a momentary 
ease. . 

Labouring under these disagreeable symptoms, he en- — 
tered a carriage for the purpose of riding to this city,a dis- 
tance of 40 miles: but very soon sickness at the stomach 
supervened, together with pain in the abdomen. The for~ 
mer of these, which he attributed to the movements of the 
coach, was on the road removed by means of cold lemon- 
ade: the latter, however, remained obstinate, and even, in 
an aggravated state, continued through the course of the 
_ evening. About 8 o’clock the next morning I was requested 
to visit him, when I was informed of what I have above 
related. I moreover learned that he had passed a bad 
night—had suffered much from griping pain—had made — 
several unsuccessful attempts to go to stool, and had expe-  ~ 
rienced no relief from ether and paregoric taken in pretty — 
large doses. At length finding that his efforts to pass feces 
were ineffectual, and feeling as if all his: symptoms would — 
subside the moment his bowels were open, he ventured on 
taking a dose of castor oil, which, however, was immedi- ~ 
ately puked, together with a large quantity of bile. Atthe — 
moment of my visit he complained of griping—of slight 
pain or pressure at the umbilicus, and of a little sickness at 
. stomach—-his head was free from paine-nor was there any 
febrile heat, and the pulse, although not accelerated, was 
rather hard and corded. Knowing this latter to be the na- 
tural state of his pulse, it was, perhaps, improperly disre~ 
garded, and considering his pain to be of a colicky kind, and a 
arising chiefly from the obstinate constipation under which 


La Roche’s Case of an Affection of the Bowels. $71 


he then laboured, I prescribed an opening medicine, to- 
- gether wath Roda water, to quiet the irritability of his sto- 
mach. | 

On returning at 10 o’clock, I was informed that the me- 
dicine, consisting of calomel and rhubarb, had been almost 
instantaneously vomited, and that much bile had likewise 
been evacuated. Entertaining still the conviction of the 
necessity of clearing the intestines of their contents, fifteen 
grains of calomel, together with powdered ginger, were ad- 
ministered. ‘These, however, were in like manner rejected, 
and from this moment the pain became more distressing, 
and the vomiting constant at the same time that the costive- 
ness continued unrelenting. Warm fomentations were now 
applied to the abdomen, injections of senna tea adminis- 
tered, and to check the vomiting, soda water and other anti- 
emetic medicines prescribed. The injections being soon 
voided without bringing away any feculent matter, and the 
pain continuing unabated, he was blooded to the amount of 
thirty ounces, had a sinapism applied tothe epigastric region, 
and finally took thirty drops of laudanum. This latter me-. 
dicine having the desired effect, put a stop to the vomiting, 
and by overcoming the violent spasms of the intestines, fa- 
cilitated the operation of injections, which, for the removal 
of the remaining pain, were now ordered. In this way a 
copious stool, consisting of highly offensive liquid feculent 
matter, was procured, which afforded the patient an almost 
immediate relief, and he soon went to sleep. 

At half past six the next morning (October 7) I saw him: 
was informed, that he had suffered much from cramps in 
the lower extremities—but that these soon subsiding, had 
permitted him to pass a good night—that he felt well, and 
to make use of his own words, “‘ was quite himself again” — 
his sickness of stomach had completely disappeared, and 
with the exception of a slight soreness of the belly, which 
was thought, even by himself, to depend on the violent vo-. 
miting of the preceding day, he could be considered free: 
‘from active disease, and in a state of convalescence. The 
want of a passage, however, during the course of the night, 
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together with the remaining pain, induced me to prescribe 
some calomel, fifteen grains of which medicine were con-. 
sequently soon administered and easily retained on the 
stomach—and having ordered an ounce of the sulphate of 
magnesia, to be given in a few hours, in case the former did 
not operate, I left him, with the hope, that by these means 
plentiful purging would be procured, and thus an end put 
to the disease, little suspecting that before the evening of 
that very day, a scene of almost unheard of sufferings was 
to be presented before me. aoe 

On returning at one o’clock, I learned that a message | 
had been sent to me—that the. ate, feeling himself well, 
had left his bed to walk in his parlour—that the salts, as 
directed, had been taken, but immediately puked up, and ~ 
that from this time the vomiting had continued, and the | 
pain become as violent as the day before. Recourse was | 
again had to injections, though to no purpose—they returned 
as they had been given, and without carrying with them 
any feculent matter, and so far from affording ease, seemed. 
on the contrary to aggravate his sufferings, by causing the 
most severe straining and griping. At three o’clock, finding 
that no benefit could be derived from these medicines— 
that the pain was now so excruciating as to be almost in- | 
supportable—that the pulse, which had become quick, was’ © 
still hard and corded—-that the abdomen was more sen- — 
sible to the touch, and that, from all appearances, the dis- ~ 
ease was assuming a character the most serious and dan- a 
gerous, I requested that Dr. Monges should be called in. © 
He was accordingly sent for, and after a careful examina- — 
tion of the patient, it was agreed that bleeding should again © 


be resorted to—warm fomentations applied to the abdo- 


men, and turpentine injections thrown up the rectum to q 
promote the operation of the calomel. The bleeding, which 7 
was carried to the amount of twenty ounces, produced © 
some alleviation from pain; but the injections returning, — 
unaccompanied with any fecal matter, caused no relief, and : 
were repeated with no better success. At nine o’clock, the — 
symptoms continuing the same, and the costiveness still 
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obstinate, twenty ounces more of blood were drawn, which 
caused some vomiting, and brought on a state approaching 
to syncope. The warm applications were renewed, and the 
effervescent draught prescribed; but this last being almost 
immediately vomited, was changed for cold lemonade. He 
remained in a state of comparative ease, until about four 
o’clock the next morning, (Oct. 8th) when the pain return- 
ing, and the abdomen continuing sore to the touch, one 
hundred and twenty leeches were applied, and produced a 
very speedy relief. Small and repeated doses of calcined 
magnesia were now given and retained, and it was hoped 
that by its means the bowels would be moved, and a termi- 
nation put to the most distressing symptoms. But here 
again we were disappointed. The violent spasmodic pains 
returned—the pulse acquired fresh energy, and it was con- 
sequently determined, at eight o’clock, in consultation with 
Drs. Monges and Dewees, whose attendance had now been 
requested, that bleeding should be pushed ad deliquium. 
‘This was accordingly performed, and to our great satisfac- 
tion, the bowels, during the complete state of syncope, gave 
way spontaneously, and a copious feculent stool was passed, 
producing an almost immediate abatement of the pain. 
“To promote the alvine evacuations, small doses: of mag- 
“nesia and epsom salts were next ordered to be repeated at 
short intervals, which, by bed-time, procured another co- 
pious passage. 

The movement occasioned by his getting up, together 
with the state of great debility under which he was then la- 
bouring, brought on again complete syncope: he was put to 
bed, allowed thin sago during the night, and after enjoy- 
ing refreshing sleep, was found the next morning free from 
all those symptoms that had been with so much difficulty 
combated. 

From this moment, his bowels remaining open, and his 
pain and fever wviag totally disappeared, he was consi-+ 
dered out of danger; permitted some nourishment, and 

continued in a state of supposed convalescence until Tri- 
day, Oct. 12th, when he again complained of slight griping, 
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which was removed by drinking a cup of warm tea. The 
pain returning in the course of the day, he, supposing it 
to arise from flatulency, very imprudently endeavoured 
again to remove it by taking some warm chicken water. It 
continued, nevertheless, until four o’clock, P. M. whenI saw 
him, and suggested the necessity of opening his bowels by 
means of castor oil, (for he had not had a passage since the 
day before.) This medicine he refused to take, fearing that 
his stomach, from its former irritability, would not retain 
it; but consented to the administration of some milder lax- 
ative, and of stimulating injections. Finding, on returning 
at nine o’clock, that these remedies had produced no stool, 
and that the pain still continued to recur at intervals, ac- 
companied with considerable borborygma, I again advised 
him to take a purgative medicine, which was, as before, re- 
fused. I consequently left him, with a request to drink 
_ freely of warm chamomile tea, and to ayy hot flannels to 
his abdomen. 


At five o’clock the next morning, (Oct. 13) I was sent 


for and informed, that the griping, though not constant, 
had caused him much distress at intervals. I found him 


with his feet immersed in warm water—perspiring freely, 


and with a mitigation of pain, although his bowels had not 


been opened. At seven the pain returning—the abdomen 
being sore to the touch, and the pulse active, leeches to the’ 
number of 100 were applied, and one ounce of epsom salts 
administered—which last was retained, whilst the former, 


at the same time that they produced much relief of pain, 


likewise effected a reduction in the strength and frequency _ 
of the pulse. In this state he continued until about twelve 


o'clock, when the griping returning with redoubled vio- 
lence, and accompanied with increased force and quickness 


of pulse, he was bled to nearly thirty ounces, and directed ~ 
to continue the salts in divided doses until they should | 


operate on the bowels. 

From the bleeding, which brought on a state approach- 
ing to syncope, relief was obtained. But this being only 
momentary, and soon succeeded by a fresh exacerbation of 
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spasmodic pain of the intestines, an injection of laudanum 
was directed to be given, with the twofold intention, of re- 
lieving the griping, and by removing the spasm, to facili- 
tate the operation of the medicine. The first of these inten- 
tions was accomplished, and the pain allayed until six 
o'clock the next morning. Notwithstanding, however, that 
stimulating injections were had recourse to, and that nearly 
three ounces of salts had been administered, together with 
about one pint of strong senna tea, no stool was passed 
during the whole course of the night. At six o’clock, A. M. 
as [have just mentioned, the griping pains returned, but 
as they were slight and thought to be the precursors of al- 
vine evacuations, no attempts were made to relieve them: 
At eight the pain still continuing, the umbilical region be- 
ing sore to the touch, and the pulse strong——twenty-five 
ounces more of blood were drawn from the arm, and. a 
large blister applied to the abdomen. By these means, and 
notwithstanding that the constipation remained still obsti- 
nate, our patient continued in a state of comparative ease, 
and complained of little else than his blister until about 
seven o’clock in the evening, when he was almost suddenly 
attacked with agonizing and distressing pain, which con- 
tinued so long, and became so excruciating, that death was 
momentarily expected by him and his friends, of whom he - 
took leave. The weakness of the pulse precluding the tar- 
ther use of the lancet, he was ordered an injection of strong 
senna tea, which although it soon came away without bring- 
ing with it any thing, procured him a momentary respite 
from his sufferings—his blister was next dressed—it had 
drawn considerably, but was pale in its appearance. At 
nine o’clock, P. M. sweet oil in large quantities was or- 
dered to be given by the mouth, with a view of overcom- 
ing, by its purgative effects, the constriction, at the same 
time that, by its lubricating qualities, it would tend to 
sooth the violent irritation of the intestines; but owing to 
its nauseating the stomach, it was soon discontinued, and 
about ten o’clock it was agreed, in consultation, that a pill, 


ie 
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composed of two grains of calomel, with one eighth of a 
grain of opium, should be given every hour. 

During the whole of the night, the pain seemed to be 
translated to the small of the back, and was so severe and 
constant as to keep the patient awake, and to extort from 
him the exclamation that it felt as if his back was torn open. 
This pain was probably confined to the muscles—its low 
situation, together with the easy and copious flow of urine, 
precluded its reference to the kidneys, and it was moreover 
relieved only by dry frictions, and disappeared towards 
morning. 

At about 8 o’clock A. M. (Oct. 15,) although no alvine 
discharge had been procured, he was found free from 
pain, but tormented with great dryness of his tongue and 
mouth, which was momentarily relieved by means of iced — 
water. Eructations were frequent ; and hiccups, with which, — 
from the commencement of his malady, he had been slightly _ 
affected, now became more distressing. The calomel was — 
ordered. to be continued, and increased to four grains every 
hour. At 9 A. M. he was suddenly attacked with a vomit- 
ing of watery fluid, probably consisting of the secretions of 
his stomach. It appeared to be expelled by the spasmodic 
and sudden contraction of that viscus, by which it was 
thrown to the distance of four or five feet. His urine, which 
continued to pass off in very large quantities, was likewise _ 
voided spasmodically ; it would flow for a second, stop, | 
and again be discharged. To relieve the vomiting, mint | 
water, strong cold coffee, and iced lemonade were alter- — 
nately employed, without success: they were no sooner — 
taken into the stomach than rejected. The calomel was _ 
nevertheless continued, and although it caused much nau- — 
sea and straining to vomit, was retained. With an inten- — 
tion of stimulating the rectum, and thereby puta stop te _ 
the vomiting, small injections of salt and water, and also — 
of a solution of black soap, were thrown up. These, although 
producing in some degree a diminution of the gastric irrita- 
tion, brought on a return of the abdominal spasm, which a 
by four o’clock in the afternoon became so violent, and — 
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such forcing and bearing down pain, as to cause the patient 
to scream, and to necessitate the administration of laudanum 
injections. It was confidently hoped, that a relaxation of the 
spasm, procured by means of the anodyne, would facilitate the 
operation of the calomel—but all in vain—the pain was mo- 
mentarily relieved, while the costiveness still obstinately 
continued. At about 7 o’clock P.M. he experienced ano- 
ther most excruciating paroxysm of griping and straining ; 
injections with castor oil were now had recourse to, which 
at length produced a stool containing some feculent matter. 
As :this, however, afforded no mitigation of the pain, the 
injections, at his own desire, were repeated ; but, owing to 
the excessive irritability of the rectum, produced by their 
frequent exhibition, were almost immediately returned. In 
this deplorable condition he remained until about ten o’clock, 
when the anodyne was repeated, which afforded some res- 
pite to his sufferings, induced a small evacuation of fecal 
matter, and was soon followed, though without advantage, 
by purgative enemata. His pulse was now from 130 to 
140—his feet and hands alternately cold and warm, and he 
frequently complained of losing strength rapidly. At mid- 
night, the pain being violent and spasmodic, an injection 
containing two drachms of laudanum and a strong solution 
of assafetida, was given, which brought away some feculent 
matter, together with large quantities of membranous par- 
ticles, some of considerable size, and resembling in all re- 
spects, the living membrane of his intestines. 

The pain continued to be very severe until about one 
o’clock A.M. when it suddenly subsided ; the pulse sunk 
and acquired velocity ; the wrists and ankles became cold, 
hiccups troublesome, and soon followed by vomiting of a 
dark brown matter, having the appearances of excrement 
dissolved in the mucus of the stomach ; the tongue assumed 
a dark colour ; in fact all the symptoms of present or. ap- 
proaching gangrene were now apparent. The calomel, of 
which he had taken about seventy grains, was discontinued ; 
his extremities were rubbed with spirit of turpentine and 
the tincture of cantharides, and sinapisms applied to his 
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feet—clove tea administered for his vomiting—and soon 
finding that his debility was evidently gaining ground, the 
volatile julep was had recourse to. These medicines being 
vomited, he soon lost the power of speech, and appeared to — 
be dying—the pulse became, tremulous and low—breath — 
cold, and his forehead. covered with clammy perspiration. — 
Now it was, that appreciating his situation, our patient 
made an effort, apparently the last, and took leave of his 
friends and family ; and indeed, from the distressing nature 
of all the symptoms that now presented themselves, it was 
naturally to be expected, that his ihc life, could be of 
but short duration. a 

At 8 o’clock A. M. his chelates iiianietouat canned q 
that death was fast approaching, and for the purpose merely of ] 
relieving the agitation of his body, and the irritability of his 
stomach, ordered the exhibition of an anodyne injection. At. 
this period his bowels gave way, and. losing all command _ 
of the sphincters ani and vesicz, he passed involuntary stools, | 
composed of dark and extremely offensive matter, resem- — 
bling in colour the washings of putrid flesh, and in smell, 
that sickening and peculiar cadaverous odour, SO Sana 
to those employed in dissecting rooms.. During the course 
of this day, death being momentarily expected, and. his sto-_ 
mach, from its great irritability, rendered inadequate to the - 
retention of medicine, nothing was attempted to be admi- © 
nistered—his face became of a deadly coldness, covered © 
with clammy sweat, and presented the well known features _ 
of the facies Hippocratica.. It is to be remarked, however, 
that though, during the whole of Tuesday, October 16, he 
could with propricty be pronounced almost in articulo mor- 
tis, his respiration did not correspond with the velocity f 
his pulse, but continued not much more frequent than in~ 
health ; and that his nails and lips did not present the. livid 
appearance so usually met with on similar occasions... 

On the Tuesday night he took absolutely nothing—he I 
in apparent sleep, retaining however a perfect knowledge of © 
what was going on around him; seemed to breathe with 7 
' some difficulty, and wished the windows to be thrown open. | 
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to admit a free circulation of cool air. His mouth.and lips 
being very dry, as well as his tongue, which was more- 
over rough and covered witha substance of a dark maho- 
ganycolour, caused him much uneasiness, and a frequent 
desire to wet them with iced water—his hands, arms, feet, 
legs, and likewise his nose, chin and cheeks, remained in 
the same cold state in which they were found the day pre- 
ceding, and his pulse was often so frequent as to be a mere 
oscillation, counting at least 150-60 ina minute, and even 
perhaps 180; but so extremely irregular was it, that it only 
beat sometimes 90 or 95, and was firm and steady. The 
vomiting continued obstinate, and the involuntary stools 
passed off frequently. ai, 

_ Early on Wednesday morning, his system seemed, in 
some degree, to react ; his hands and feet being warmed by 
the kind and assiduous attention of his friends, remained 
so; his pulse’ was firm, and already twenty-five or thirty 
pulsations slower than the evening before ; his face, besides 
being warm, presented an appearance much more natural, 
and was no longer covered with cold sweat. His stomach, 
however, continuing very irritable, and refusing to retain 
any thing, and, moreover, as nature had shown herself dis- 
posed to come to his assistance, nothing, except perhaps a 
few drops of iced water, was administered by the mouth; 
and some attempts, made in the evening, to throw in nou- 
rishment by means of injections of arrow-root and broth, 
were soon abandoned—since by the copious ‘evacuations, 
which still continued to pass, and were now found to con- 
ain a large proportion of serous fluid, having the appear- 
ance and smell of that observed in mortification of other parts 
of the body, they were instantly discharged. During the whole 
of the Wednesday night he was very restless; moved and 
tossed about in his bed ; asked continually for water to re- 
lieve the dryness of his mouth; and about midnight became 
evidently delirious; vomited sometimes, and hiccupped al- 
most constantly. 

_ On Thursday morning, Oct. 18, he seemed better ; his 
pulse was slower and firmer ; his countenance was more na- 
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tural, but he still continued a little delirious ; his tongue 
remained black, and his vomiting and hiccups were still 
troublesome. Injections of beef tea were thrown up, and — 
a few tea-spoonsful of mucilage of gum arabic, with sugar _ 
and orange-flower water, were retained on his stomach. Dur- ; 
ing the course of the day, and of the following night, the @ 
copious involuntary passages, now evidently tinged with 7 
bile, were passed as frequently as the day preceding ; and — 
towards evening the hiccup, which we have already men- 4 
tioned as being considerable, became distressing, incessant, | 
and attended with an aggravation of the vomiting. To re- 
lieve these symptoms, the ol. succ. with laudanum, were ad- _ 
ministered, but instantly puked up. Hoffman’s anodyne in ~ 
pretty large doses, and likewise in conjunction with the — 
tinct. theb. were next given, and hot cloves with brandy and 
laudanum, applied to the epigastric region. These medi- © 
cines having the desired effect, procured a speedy allevia- 
tion of the He ais and vomiting, which towards morning q 
completely disappeared ; but seemed, by their i intoxicating q 
and stimulating actions, to increase the delirium and aug- ; 
ment the frequency and strength of the pulse. 

On Friday morning, Oct. 19, our patient appeared evi- | 
dently better ; pulse rather bounding and quick; his tongue — 
cleaner and moist ; and his stomach being good, he was al- — 
lowed mucilage of gum arabic, which was soon changed for 4 
beef tea. He now recovered the use of his sphincter mus- a 
cles ; passed a good deal of limpid urine, and likewise co- 7 
pious stools, composed of natural fluid feculent matter ting- q 
ed with bile; his skin was of natural warmth ; but although a 
his countenance was more natural, and his delirium consi- 7 
derably diminished, his eyes were expressive of an air of 2 
wildness not before observed. 5 

During this day, he slept much and soundly, and nig res- 
piration remained remarkably good and easy. Towards — 
evening, his pulse acquiring too much force, and his stomach a 
refusing to retain animal food, the beef tea was discontinu- * 
ed, and barley water with gum arabic substituted. The — 
ensuing night was good—he slept well, was free from de- ~ 
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lirium—passed afew natural fluid stools, together with a great. 
deal of water, and on Saturday morning, October 20, was. 
found to be doing well. His pulse was still strong and 
quick, though perhaps less so than the evening before ; his 
bowels were open, free from pain, and the vomiting having: 
completely ceased, he was ordered to take gruel and tapioca 
for nourishment, together with lemonade for common drink. 
‘Towards evening, he appeared much better, continued so- 
all night, and the next morning was permitted to eat the . 
soft part of a few oysters. 

Our patient remained without pain, and ina state of pro- 
gressive improvement, until three o’clock on Monday morn- 
ing, October 22, when not having had a passage since the 
day before, he was again attacked with severe griping, 
which, after it had continued about one hour, was relieved 
by a ae discharge of fluid feculent matter. It is to be re- 

marked, that although drinking very little, he passed from 
Thursday evening to Monday, and even on some of the 
following days, a prodigious quantity of limpid urine, which 
probably greatly contributed to the reduction of his pulse. 
In the course of Monday, he complained of considerable irri- 
tation about the anus, called frequently for the pan, without 
however being able to void much matter, and on examination, 
the hemorrhoidal veins were found very much enlarged. On 
‘Monday night he was again affected with much griping, 
and relieved by the discharge of a large quantity of fluid 
feces, now mixed with portions of solid matter. Warm fo- 
mentations were applied to the abdomen ; towards the morn- 
ing of the ensuing day, oily and mucilaginous injections 
thrown up the rectum, and attempts made to open the bow- 
els by means of Epsom salts. But these remedies were of 
no avail; the injections were instantaneously voided, caus- 
ing at the same time a return of the pain, and the salts, 
though given in small doses at long intervals, were, after 
producing considerable distress, finally vomited. Another 
injection being soon after administered, was retained up- 
wards of an hour, and seemed to ae so considerable 
an alleviation to his sufferings, as to allow him to enjoy some 
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moments of tranquillity ; on discharging it, however, the 


bearing down pain and straining, with which he had so much 


suffered during the course of his illness, returned—was ap- 
peased, and again caused him excruciating torment during 
the early part of the afternoon. Warm fomentations with 
laudanum, to the abdomen, were now employed, and with 
some success ; at five o’clock, and to our great satisfaction, 
he passed a large quantity of feculent matter, experienced 
an almost immediate relief, and soon after enjoyed a long 
and refreshing sleep. 

From this moment, our long suffering patient gradually 


recovered. The pain on passing feces, by degrees became » 
less violent, and finally disappeared. The matter discharg-. 


ed, from being constituted of small particles, apparently 
owing to its passing through a narrow aperture, at length 


assumed the natural colour, smell and size of healthy stools 
—his pulse losing the extraordinary quickness and strength 
which it had acquired soon after reaction had been establish- 


ed in his system, became insensibly of a more natural feel— 
the great dryness of his tongue and mouth gave way to 
moisture—his appetite returned ; and finally, all the un- 
pleasant symptoms of the-case having disappeared, he was 
soon pronounced in a state of convalescence ; and resusci- 
tating as it were from an untimely grave, has returned to 


receive the embraces of his enraptured family, and the con- 


gratulations of his numerous friends. 
\A circumstance which I must not omit to. mention, and 
which, though by some it may be considered of little mo- 


ment, and totally unconnected with the malady above de- | 


scribed, will, I feel convinced, by others be regarded other- 
wise :—it is, that from the moment the original disease be- 
gan to give way, the left parotid gland enlarged, became 


very painful, and after creating considerable fever in the 


system for several days, at length suppurated. 





Si POEs Te a a = ae = a a I ED Ye Fis oes rae 
ne a GT ee EE sl neo ee Seer 
Seg pea ae aD Behe ay RE ie eet eins re ro a . 


383 


: SES: 


ape XII. Bibserd fait au Conseil General des Hospices, 
par un de ses membres, sur Petat des hopitaux, des hospices, 
et des secours a domicile, a Paris, depuis le ler Fanvier 
1804, jusqw au ler Janvier 1814. A Paris. Madame 
Hazard, 1816. 4to. pp. 391. 

Compte rendu par le Conseil General des Hopitaux et Hospices 
civils de Paris, du service de ses Etablissemens, pendant 
‘le ier Semetre de 1814, et jusqwau ler Fanvier 1815 ; 
“et de Pemplot des dons faits par les habitans de Paris. 
A Paris. Madame Huzard. 1815. pp. 75. 


ONE of the Sori seenierst and certainly the greatest 
glory which accompanied the meteor reign of Napoleon, 
was the unrivalled perfection and excellence of the scientific 
and philanthropic institutions of his empire, during the ex- 
istence of the most destructive war. Whilst the thunders 
of her anger carried ruin and desolation over the adjoining 
realms, the capital of France was the seat in which every 
science and every art received an unremitted patronage, 
and was, in most instances, elevated to a height fit to serve 
for examples to the civilized world. 

Correspondently to the genius of her authors, the pro- 
fundity of her philosophers, the ingenuity of her artisans, 
and the science’ and skill of her physicians, we must natu- 
rally expect a view of her hospitals to afford like patterns of 
excellence. 

It is but recently that these volumes have fallen’ under 
our personal inspection, through the politeness of a distin- | 
guished citizen, but as we do not recollect an account of 
them to have been inserted in any journal in our language, 
excepting a transient allusion to them in the Edinburgh Re- 
view, we have thought them as interesting to the American 
reader, as they are undoubtedly valuable. At this period, 
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particularly, when a large increase and new regulation of 
these institutions is wanting in the United States, and when 
the subject is before Congress, * it is peculiarly appropriate 
to know what has been done i in relation to them in another 
“country. | | 
Itis impossible to furnish an Hot 4H of a gM belice 
us, within the ordinary bounds of a review. We shall pre- 
sent as much as our space will allow, although sensible that 
we are omitting much matter of interest to our readers, — 
At the time of the revolution, Paris contained no less 
than forty-eight distinct establishments, of which _twenty- 
two were destined exclusively for sick, twenty for persons 
in health, and six for both; besides several Magdalen asy- 
lums. About twenty thousand persons were thus protect- 
ed, every day, exclusive of foundlings, who, enumerating 
all that had not yet attained manhood, amounted to fifteen 
thousand more. This truly astonishing number, however, 
must be understood to contain those who, though able 
to procure their own livelihood, still continued under 
the care of the institutions in which they had been placed. 
Of the hospitals, six were for men, four for women, six for 
both sexes, and six for incurables, or for particular and spe- 
cified diseases. Of the twenty alms-houses, two were for 
old men, three for widows, two for strangers, two for chil- 
dren, and eleven for foundlings and orphans. This noble 
and beneficent provision for distress had been made at differ- 
ent times and by various persons, and of course, without 
the lights which might have been obtained by a general 
board of superintendance. Thus, although there was a hos- 
pital for incurable blind, there was none for restoring the 
sight ; and further succours were much wanted for inocula- 


tion, for madness, and for contagious diseases. The shock- | 


ing state in which many of the institutions were found, aris- 
ing from ‘an excessive number of patients is well known. 
‘We here learn, further, that there were no wards whatever, 


devoted to eure operations, nor_ any, infirmaries in the 
Wade the motion of C. Colden, of ‘New-York, relative to provi for 
sick seamen. 


See 
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almshouses ; so that the patient who fell sick in the Bicétre 
was sent to the Hotel Dieu. 

Patients affected with fevers, with wounds, with conta- 
gious diseases, with epilepsy, and with madness, convale- 
scents and pregnant women, were contained in wards, placed 
one above or beside the other. 

The property devoted to the support of these institutions 
before the revolution, amounted to seven or eight millions, 
we presume, of livres. All was sold by order of one of 
the revolutionary governments, on pretence that “ assist- 
ance of the poor is a national debt,” an act which our re- 
porter characterizes as being on the part of the legislators, 
“une grande derision de leurs propres principes.” 

Louis XII. established a general board of pauperism, com- 
posed of the first magistrates of the city, and of distinguish- 
ed citizens. Their administration was called the “ regime 
paternel.” Those who were first charged with it were en- 
lightened and charitable ; but many of those who succeed- 
ed them were less so. Confusion and disagreement in the 
board, want of accountability for money, and the disgrace 
into which they fell, at length, introduced such a state of 
neglect into the hospitals, that they were committed to the 
care of five companies of contractors. These persons were 
needy, and both complained, and were complained of ; and 
the government did not fulfil its own share of the contracts. 
A proposition was at length made by the prefect of the 
Seine, the count Frochot, and accepted by the government, 
by which a general board of paupers was again established ; 
and a general council of hospitals, and an administrative 
commission, connected with it. In April, 1801, the care of 
the domestic succours afforded the poor was placed under 
the same direction. ‘This body continued the contracts for 
eighteen months, to terminate in September, 1803 ; reserv- 
ing, however, the Salpetriére and La Charité, under their 
special superintendance. Their success with these was 
such as to warrant their undertaking the whole ; and a great 
part of our volume is occupied with the various improve- 
ments which they achieved in the course of a few years. 
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The sisters of La Charité, a monastic order, were charg- 
ed with services under the direction of the board. A “ Soup 
house,” (marmite des pauvres) and a dispensary were esta- 
blished in each municipal circle of the city. 

Every infirmity and every want, we are now told, meets 
in Paris, with establishments for its relief. A house is 
provided for lying-in women, and another for sucking 
children. If orphans, male or female, they next find a 
correspondent destination. Another hospital is provided 
for sick children, from the public institutions and from their 
own houses. Beet general hospitals exist for the recep- 
tion of adults ; and if mental derangement, contagion, or 
other causes, render it necessary to separate them from 
others, refuge is afforded them in institutions provided for 
the purpose. Two hospitals are open for incurables of 
the two sexes, and two more, in like manner, for old age. 
In another, old married people are allowed to live together, 
and finally, in several others, succour is afforded to those 
whose means are not sufficient for their entire support. 

What a beautiful system of benevolence! where no awk- 
ward collision of rival institutions, no ignorance, partial 
views, or partial pecuniary means in those noble-minded 
individuals who have left Paris such a rich and glorious i in- 
heritance, is suffered to prevent the wretch from receiving 
assistance wasted in other less necessary quarters, and to 
let him sink to the earth in full view of different establish- 


ments, any of which might be able to save him! We hope 


we are not too enthusiastic, nor too apt to be flattered with 
novelties and practices different from those to which we 
are accustomed. We have lived long enough to know how 
little penetrating is the eye of supervision, and how prone 
all human institutions are to fall short of their designed 
and attributed perfection: but we have seen enough in this 
volume, harmonizing with right reason, to convince us 
that the greatest utility would be derived, in our great ci- 
ties, from establishing a general board af pauperism, and 
sickness, to which all private institutions should be invited 
to accede, and from which the executive department should 
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be separated. To arrange and methodize a large system, 
not only requires very different talents from those which 
are best suited to the fatigues of administering them ; but, 
even in the case of similar individuals, the mind which is 
employed upon subjects of two distinct kinds, generally 
leaves one of them at a disadvantage, to employ its powers, 
without interruption, upon the other. Such a board might 
_ contain, if necessary, representatives of the different insti- 
tutions under its care; and composed, as it probably would 
be, of the most respectable citizens, serving without hire, 
would possess the greatest moral influence. By this means, 
_ mutual concurrence might be obtained—one establishment 
would not counteract the efforts of another, dishonest indi- 
viduals. would be prevented from getting, as they now of- 
ten do, assistance which they conceal, from two or more 
sources at the same time ; proper cases could be transfer- 
red from places less suited to them, to those in which they 
would be more advantageously provided for, and finally, 
where deficiencies actually exist, a judicious and well in- 
formed tribunal would be able to direct to greater advan- 
tage, the future charitable donations and legacies of indivi- 
duals. We doubt not, that such a body, constituted in 
our republican manner, and conducted with those feelings 
with which charities are managed in this city, would be 
able to achieve all the useful effects that are in the power 
of despotic rule, even with the aid of the genius that lately 
directed the councils of the French. 
Three principal hospitals were in Paris, at the beginning of 
the reign of Louis XVI. namely, the Hotel-Dieu, La Charité, 
and Saint Louis. To these were added, during the reign 
of that monarch, the hospitals Cochin and Beaujon, and 
also that of Madame Necker, each bearing the name of its 
founder. The hépital Saint Antoine was established in 1795, 
during the sittings of the national convention. An hospi- 
tal for sick children (distinguished from the infirmaries 
(hospices) employed for foundlings and orphans) was open- 
ed in 1802. To the head of infirmaries are also referred 
asylums for lunatics and some other complaints, and the 
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lying-in hospital is also considered together with the esta- 
blishment for nursing foundlings, with which it is connected, 
and thus is added to the same general head. The hospital 
Saint Louis is used for contagious diseases, and that of the 
Fauxbourg Saint Jacques, for syphilis. Of general hospi- 
tals, Hotel-Dieu and La Charité are assigned to the central 
_ parts of Paris, and the new erections, mentioned above, to 
the different suburbs. Such establishments are still wanting 
for the Fauxbourgs Saint Denis and Saint Martin. 

We now proceed to notice some of these institutions 
more particularly. It is impossible, within the limits as- 
signed to us, to give at all an adequate analysis of the book 
before us ; from the extent of its details, and its statistical 
nature. All we shall attempt is a general glance at the 
whole, and an account of a very few particulars calculated, 
we think, to interest our readers. The council, like a faith- 
ful steward, gives up its accounts at great length, for the 
information of its superiors, the public, and at a length at 
which the public will not, we think, be very easily induced 
to read them. 

We shall begin with the Hotel-Dieu—that ancient re- 
ceptacle of misery, placed beside their principal temple by 
the earliest kings of France, and which has existed up- 
wards of eleven hundred years. Additions were made to 
it by the president de Bellievre, by Cardinal Duprat, in the 
reign of Francis I. and, finally, by the great Henry, m 
1602. : 

The ancient state of this celebrated lazar-house has been — 
often described. Crowding the beds together almost be- 
yond endurance, was not a sufficient means of receiving its 
immense population. Frequently four, and sometimes six i 
patients were laid in the same bed, and it was even contrived 
to place others upon a mattress laid on a canopy above the 
heads of the original sufferers, so that access to them re- 
quired a ladder. The average quantity of air allowed to 
each individual, was from one and a half to two cubic 
fathoms; at least three times this space being now thought 
absolutely necessary. For the poor satisfaction of turning 
and stretching in bed, there was so far from being room, 
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that we are told that each forlorn wretch was allowed no 
more than eight or nine French inches, on an average, to 
-rest in. . 

What slave-ship could surpass this? Four, and even six 
sick men in a bed, four feet four inches wide! To this, be- 
“sides the necessary inconvenience to which the heat, the 
smell, the motions, complaints and cries, the dying agonies 
and the delirium among these poor people must have mu- 
tually exposed them, was superadded dirt and various kinds 
of contagion. This was the favourite seat of pestilence— 
the chosen abode of hospital gangrene. We are not fond 
of that habit of frequent quotation from poets, in which 
Some late journalists beyond the Atlantic, have indulged 
themselves ; but we cannot here refrain from recollecting 
the words of a great writer. Dire, indeed, 

——— “was the tossing, deep the groans. Despair 
‘* Tended the sick, busiest, from couch tv couch; 
“ And over them triumphant Death his dart 
** Shook,” 

Nor is it to be supposed that the spectre would long 
** delay to strike.” 

No trace of this shocking state of things, we are told, 
now remains. ‘The wards are large and well ventilated, 
and each patient has a comfortable bed. Great pains have 
been taken to promote cleanliness and health, the walls 
white-washed, the bedsteads painted, and curtains erected 
throughout. Of this last change we feel much inclined to 
doubt the utility. Curtains may, possibly, be necessary for 
European habits, but with American poor, we believe the 
-unwholesomeness of the confined air would more than 
counterbalance the value of the privacy which they would 
afford. Several improvements in the building, the removal 
of all the patients of certain descriptions to places appro- 
priated to them, and the employment of the hospital La 
Pitié as an addition to the Hétel Dieu, have afforded the 
requisite room for these ameliorations. Some wards, which 
had become dangerous to their inhabitants from their ex- 
treme age, have even been demolished. At the date of the 
report, (1816) it was intended to remove the whole of this 
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ancient building, to make room for projected improvements 
of the city. This, however, has not yet been done—and 
although the interests of humanity may’ be benefitted by 
the change, it is not without a feeling of regret, that we 
contemplate its dissolution. It is to be allowed, like the 
benevolent maniac of Cervantes, a short glimpse of better 
times before it ceases to exist. 

It is useless to go over the detail of the building ; and 
talk of peristytes, portals, and stair cases, of which no idea 
can be conveyed in this analy sis. An immense congeries 
of wards and offices, connected with several passages be- 
neath the ground, employed i in the economy of the house, 
contains the different sections of this mighty hospital, and 
covers four arpents, or thirty-six thousand square fathoms. 

In this were contained, on an average, two thousand five 
hundred persons, or upwards, the number occasionally ri- 
sing as high as three, thousand nine hundred. This, how- 
ever, is confined to former years—and no account is given 
of the number now in the place. The numbers must, of 
course, have been much reduced by the improvements de- 
scribed above. | 

The mortality was, before the revolution, in the propor- 
tion of one to four and one half—and the numerical ratio 
is stated to be “ scarcely diminished.” We must here un- 
derstand that much more care is employed in the selection 
of cases than formerly ; not admitting to this building the 
horde of lunatics, pregnant women and others, which for- 
merly added to the list of patients, without increasing the 
deaths in the same proportion: Add to this, that many pa- 
tients, with slighter indispositions, are now excluded, and 
others discharged, when well, with more punctuality than 
formerly—thus confining the population of the hospital to 
cases of more danger. ) 

The mortality 1 is always greater, ceteris paribus, in the 
upper than in the lower wards; an observation of much 
practical importance. 

‘The proportion of mortality between the two sexes, is not 
ascertained. 
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The average annual expense in this hospital, for ten years, 
was 551,571 francs 48 centimes, or, in round numbers, 
110,000 dollars; a sum surprisingly small. That of the 
whole of the exclusive hospitals (Aépitaux) of Paris, was 
2,329,954 francs 97 centimes, or about 466,000 dollars. 

La Pitié is an old orphan asylum, which it was thought 
necessary to open, in 1809, to receive the patients expelled 
from the Hotel-Dieu, by the modern reformation; and the 
prior inhabitants of which were placed under the same roof 
with those of the other sex. The average number in a 
year has been 2037, at an expense of 112,285 francs 80 cen- 
times, or little more than 22,000 dollars. At this expendi- 
ture, all the patients are furnished with clothes, as is done 
in the other hospitals, during their stay there. The princi- 
pal part of the nursing is performed by the religious order 
of Seurs Hospitaliéres, those pious nuns, who believe that 
the best manner in which they can evince their love for their 
Creator, is by devoting themselves to relieving the miseries 
of their fellow creatures. How much more consonant with 
reason and our nature, than the seclusion practised by others ; 
and how much more productive of happiness in the benevo- 
lent labourers themselves! : 

We cannot now be permitted to treat particularly of the 
remaining hospitals mentioned above. We are fatigued 
with the very enumeration of nuisances, many of them 
shocking to humanity, the merit of removing which is claim- 
ed by the board who furnish the account before us. The 
antiquity of the buildings was the cause of many of them, 
and they appear to have consumed as little good sense in 
their superintendance as the ancient government itself. 

The hospital for sick children has averaged two thousand 
and sixty-seven patients per annum. The conductors are stated 
to experience a difficulty much complained of in the chil- 
dren’s asylum of this city, namely: a disposition on the part 
of parents to misrepresent their children’s ages, for the pur- 
pose of obtaining admittance for those who are not entitled 
toit. The mortality is one in 4.37 ; not differing preatly 
from that of the H4tel-Dieu. 
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In the hépital Saint Louis, the contagious diseases requires 
the most rigid discipline. Even that simple complaint, the 


itch, has consequences to which our writers apply the term _ 
“¢ funestes ;” in incapacitating the workmen for their labours. — 


The process of sulphureous fumigation, in this complaint, 


recommended by M. Gales, chief apothecary of the institu- 
tion, is stated to have met with some success, (‘ quelque | 


succes.”) Happy results are attributed to the process of 
Curaudeau, for washing linen ; it being more effectual than 
the former one, and attended with economy. We can speak 
from experience In saying that no one who has not had the 


care of this disease, in hospitals for children, or in the 


crowded hovels of the indolent poor, can have any concep- 
tion of the difficulty of surmounting it, or of the utter im- 


possibility of so doing, without the assistance of nurses of | 
an unusual character for attention and good sense. It 1s 
necessary to know this, to form a just estimate of the value. 


of any improvement in the treatment of the complaint, or in 
its management in hospitals. 


In the account of the establishment for syphilis, a curious _ 


list is given of the proportions in which the different pro- 
fessions furnished cases of that kind. These were in all 
years nearly the same. ‘Tailors and shoemakers formed by 


far the largest numbers. Next to these, “ longo sed prox-. 


imi intervallo,”’ were jewellers, bonnet-makers, bakers, hat- 
ters, tanners and curriers, domestic servants, masons, la- 
bourers, joiners, house-painters, locksmiths, and weavers. 
To this hospital is appended a small receptacle for the se- 


cret cure of persons who can pay a moderate price, to wit, 
from two to four francs per day, in advance for every two 


weeks. The second division of the charitable institutions, 
our work entitles héspices, which we have rendered infir- 
maries or almshouses; though some of them still receive 


the English appellation hospitals, in a lax sense. An ac- 


count, at some length, is first given of the foundling hospi- 
tal, which would be very interesting, but is excluded here 
for want of room. Much care seems to be taken in this 
melancholy duty, and a great number of children are pro- 
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vided for in the country, among about four thousand nurses 
per annum, placed under the care of superintendants, who 
give certificates of good. character, and securities for correct 
behaviour. A premium is given upon every healthy infant 
given up by them, at the termination of their cares. At 
two years of age they are sent to the orphan asylum. 

Children weighing less than six pounds rarely live long. 
The mortality in these institutions has been long known as 
affording one of the most afflicting views of the lot of man. 
But when we consider the very large proportion of children 
that always die at an early age, especially in large towns,* 
we do not think that thirty-nine thousand three indian 
and thirty out of one hundred and nine thousand six hun- 
dred and fifty so very large a proportion. Placed, as these 
forlorn little creatures are, under so many disadvantages, 
deprived of the nourishment which nature adapts to their 
necessities, and often sent to this institution for the very 
reason that they suffered from want, debility, or disease at 
home, is it wonderful that two-fifths of their number should 
die in the hospital in two years? This proportion is drawn 
from twenty-five years, and forms a part of the general ne- 
glected and decayed state of the hospitals during most of 
that period; but under the administration of the council, 
the mortality in the house was diminished to little more 
than one-ninth. We are left uninformed of the mortality 
among the nurses in the country. During several years of 
the French revolution, the deaths were as high as five-sixths 
of all that were admitted ; a shocking example of the con- 
sequences of ill regulation in the care of foundlings. 

We have next a full account of the orphan asylum, and 
of the instruction in reading, writing, arithmetic, and indus- 
trious avocations, and of their final location, still subject to 
the control of the administration, with persons obliged to 
teach them trades. 


* Compare these statements with the observation of Dr. Price, that in 
London, including private families, more than half the born die under three 
years of age! 
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The Bicétre and the Salpetriére have changed, to some 
extent, their ancient destinations, the former being now 
employed for old men, the latter for old women, with the 
exception of a section appropriated to mental derangement. 

Much advantage must doubtless be derived from isola- 
ting the incurable cases, and treating them separately in 
two houses, one for each sex. There are enumerated, as 
causes for admission, long established palsies and dropsies, 
continual tremulous motions of the muscles, cancers, com- 
plete luxations of the vertebra, what is called artificial anus, 
gout destroying the mobility of the hands, asthmas, con- 
sumptions, incurable chronic catarrhs, tumours of extraor- 
dinary size, with ulcerations and irreducible hernias. 

Lunacy, idiotism and epilepsy, are divided, according to 
the sex, between the Salpetriére and the Bicétre. It is 
pleasing to observe how general, throughout the world, has 
been the simultaneous desire to mitigate the sufferings of 
these unfortunate people. We are told that chains are dis- 
pensed with, and that the strait waistcoat answers every 
purpose. ‘The reporter bears witness to the excellence and 
accuracy of the account of the Salpetriére, contained in the 
work of Pinel. 

Of two thousand one hundred and fifty-four persons at 
the Bicétre in ten years, deprived of reason, there were one 
hundred and six from drunkenness, sixty-nine from birth, 
forty-nine from excessive fatigue of body or mind, thirty- 
six from age, fifty-eight from accidents, one hundred and 
fifty-seven from fits of illness, one hundred and eighteen 
from epilepsy, twenty from ill treatment, nine from mal- 
conformation of the head, twenty-seven from unwholesome 
effluvia, twenty-one from onanism, fifty-five connected with 
religion, seventy-eight from ambition, thirty-seven from 
love, one hundred and sixteen from misfortune, twenty-four 
from politics, ninety-nine from chagrin, twenty-one were 
pretended, and one thousand fifty-four from unknown cau- 
ses. Of the other sex, hereditary one hundred and sixty, 
infantile ninety-eight, menstrual one hundred and sixty-se- 
ven, puerperal two hundred and twenty-seven, at a critical 
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period in life, one hundred and sixty-four, from fevers 
thirty-two, epilepsy forty-one, palsy sixty-three, hysteria 
thirty-eight, libertinism sixty-five, drunkenness one hun- 
dred and one, politics twenty-seven, war and the conscrip= 
tion thirty-five, reverse of fortune one hundred and twenty~ 
seven, domestic chagrin three hundred and forty-three, dis- 
appointed love one hundred and sixty-six, exaggerated re- 
ligion thirty-two, anger thirty-five, fear eighty-nine, un- 
known seven hundred and ninety-four. 

These facts may serve to settle some disputes respecting 
the ordinary causes of insanity. 

Four houses are described, where the inhabiting patients 
bear a part of their expenses, proportionate to their means. 

Provision is made by the council of pauperism, for gra- 
tuitous baths for the poor, at the expense of about 1000 
dollars (44 5 mille francs) per annum. It was originally 
a condition imposed on the owners of public baths, that 
twelve of these should be open, at the bridge of the Thuil- 
leries, during every day. 

The charities of Paris included, before the revolution, a 
number of parochial schools, taught by the religious orders ; 
all of which, with one exception, are now abolished. F ifty 
new seminaries had been opened, in 1813, under direction, 
and partly at the expense, of the general council of pauper- 
ism. At the period of printing the work, 3,281 boys, and 
3,526 girls, were instructed in them, at the expense of 42,896 
francs for the one, and 37,488 francs for the other; of 
which 63,660 were paid by the council. Schools are still 
demanded, in number sufficient, as estimated, to cost 4,200 
francs in the first establishment, and 11,400 per annum for 
their expenses. 

A method, ascribed to M. Choron, has met with success 
in several schools—many scholars having learned to write 
correctly enough under dictation in six months, and none 
requiring more than a year. Is this the French edition of 
the Lancasterian system of mutual instruction? Those chil- 
dren who have not opportunities of education by means of a 
school in their arrondissement, are allowed a small sum for 
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instruction in the cheap schools, established by individuals 
in ‘heir neighbourhood. 

There has been for some years, a shop established 4 in the 
house of the benevolent Seurs Hospitaliéres, for the purpose 
‘of supplying work to indigent women and others. In 1813, 
two thousand seven hundred and seventy-six spinners, 
weavers and others, were assisted.. 

This has at all periods presented a considerable loss, and 
all the cares of the administration has been unable to re- 
duce it below twenty or thirty thousand francs annually. 
“ No expenditure,” says the author of the memoir, with 
great justice, “is more moral, or more conformable to the 
true principles of a wise distribution of the public charity.” 
It is not for the sake of a pitiful gain to the hospital funds, 
but for the purpose of redeeming the poor from the mis- 
chiefs of idleness, and of attaching the idea of relief to that 
of honest labour. Some excellent establishments of the 
same kind exist, we know, in this city, under the care of 
benevolent ladies, who do not, like the Paris nuns, consider 
it necessary to resign the duties and the enjoyments of do- 
mestic life. Much praise and a share of the public grati- 
tude, is due to these labourers in so noble a service; and 
we think a far more general introduction of the same sys- 
tem, would go further to remedy pauperism, than any thing 
now in existence in Philadelphia. 

The articles manufactured in this establishment are con- 
sumed exclusively in the hospitals—a system which obvi- 
ates many difficulties. But all this is diverging from — 
those subjects which particularly interest the medical pro- — 
fession. 7 

The object of the office for nurses, is to provide for the — 
citizens of Paris a supply of wet nurses, who can be depend- 
ed upon, from the precautions taken to ascertain their health — 
and good morals, and from the superintendance exercised — 
over them; and at the same time to secure to the nurses 
and their overseers the due payment of their wages, and 
costs incidental to their duty. 

No nurse is received, unless she proakuié a certificate 
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from the mayor of her commune, attesting her morality. 
A physician, attached to the office, examines her state of 
health and the goodness of her milk, before an infant is 
entrusted to her care, and also examines the child. The 
nurses may pass several days in the institution. The child 
is formally forbidden to be laid in the same bed with the 
nurse. All these nurses are brought to the office and taken 
back to their homes by the licensed superintendants, (me- 
neurs,) mentioned on a former occasion. Two registers are 
kept, one arranged by the children’s names, the other, by 
those of the meneurs. Three inspectors are appointed, to 
examine the state of the children, and rectify abuses. Their 
care also extends to those orphans who are removed from 
the city. A summary legal process is instituted, to compel 
the payment of wages due these nurses. 

About two-sevenths of the children thus placed, die with- 
in the first year. 

Subject to the same general supervision with the’ above, 
are, the ordinary establishment of a board of health, a school 
for midwives, a general bakery, and.a great central pharma- 
ceutical establishment. None but the simpler and more 
obvious preparations are made in the individual hospitals. 
Admittance to all these institutions is granted and di- 
rected by two physicians and two surgeons, who attend daily 
at an office for the purpose.. This method, although pro- 
ductive of very serious present inconvenience to many pa- 
tients, has great advantages for the medical profession, and, 
perhaps, ultimately for the sufferers too. They can by this 
means be better arranged, and, of course, better attended 
and provided for. The coacervation of a large number of 
patients affected with the same complaint, is one of the 
greatest means of improvement in the practice of medicine ; 
and we understand a physician can procure, by applying at 
the bureau d’admission, almost any number that occurs of 
any particular disease to be sent to his own hospital. Hence 
the immense experience, and the immense number of dis« 
sections waich many French authors have brought to bear 
upon the subjects of their works. | 
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The police can admit urgent cases by a direct order with- 
out consulting the Bureau. 

One of the duties of this board, and not the eireng: impor- 
tant, is to cause the discharge of lazy incumbents. The me- 
dium length of time spent by patients in the general hos- 
pitals is from twenty-eight to forty-two days. For chil- 
dren, seventy-seven or seventy-eight days. For contagious 
disorders of all kinds, fifty days. On January 1st, 1804, 
there were in the hospitals, 2749 patients, and in the hos- 
pices or infirmaries and almshouses, 8,568. 

The pamphlet last named at the head of this account, con- 
sists of an account of the extraordinary efforts made by the 
hospitals of Paris, and of the contributions of individuals, 
for the assistance of the sick and wounded of the rival ar- 
mies in 1814. 

The following list of names may inspire some interest. 
It is an enumeration of the medical men attached to those 
hospitals and infirmaries in which soldiers were received, 
er in which the typhus became severe. The names marked 
with an asterisk are of voluntary adjuncts for the occasion. 

St. Louis. Physicians. Delaporte, Alibert, Biett.* Sur- 
geons. Ruffin, Richerand, Beclard.* 

Montmartre. Physictans. Asquier, Pariset, Chaumeton. 
Surgeons. David, Giroult, Veillon-Bernard. 

St. Antoine. Physicians. Prat, Chapotin.* Surgeons. 
Thillaye, Beauchene. 

Veneriens. Physicians. Bertin, Chozdal, * Surgeons. 
Cullerier, uncle and nephew. 

Salpetriére. Physiczans. Pinel, Beauvais, Esquirol, Ros- 
tan, Kepler.* Surgeons. Lallemand, Murat, Marjolin.* 

Bicetre. Physicians. Hebrard, Nysten.* Surgeons. Den- 
mons, Saint-Martin, ainé. 

Incurables Hommes. Physicians. Lesvignes-Dartigues. 
Surgeons. Tartras, Saint-Martin James.* 

Idem Femmes. Physicians. Lafond, Bourdet.*  Sur- 
geons. Baffos, Abraham.* | 

Orphelins. Physician. Latour. 

Hotel-Dieu. Physicians. Montaigu, Husson, Asselin, 
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Bourdier, Borie, Recamier, L’ Herminier, Caillard, Serres. 
Surgeons. Pelletan, Dupuytren. | | | 

Pitie. Same as Hotel-Dieu, and Chauveau.* 

Roule. Chedieu, Bernard. 

Enfans malades. Jadelot, Mongenot. 

It is not necessary to analyse these sheets any further, ex- 
cept to mention the liberality of the citizens, and the hor- 
rors it was destined to encounter, 

: Be LG 





Art. XIII. Practical Observations on Midwifery, with a selection 
of Cases. Part I. By Joun Ramsporuam, M. D. Lecturer on 
Midwifery, &c. &c. London. Printed for Thomas and George 
Underwood, 32, Fleet street. 1821. | 


THE greatest improvements the medical art can claim, are 
decidedly those which have resulted from experience. 
Theory has lent but little aid, and it is perhaps a debatea- 
ble point, whether, on the whole, it has been most useful or 
injurious. Entertaining such an opinion, we are always 
happy to meet with a work of a really practical nature. Of 
this character is the one now before us—and though the 
author himself lays no high claim to attention, he, in our 
estimation, richly deserves it, He very modestly declares 
the work to consist of results “derived from clinical ob- 
servations,” and it bears every mark that it is truly so. We 
wish that others, whose talents and opportunities may have 
afforded equal advantages, would follow his example, and 
permit the public to profit by their experience, yet we as 
earnestly deprecate the rage for book making, which has so 
long afflicted the medical world. Of the writers on mid- 
wifery, with which we are constantly deluged by the press, 
how few are worth preserving from the stream of oblivion. 
The present one is an exception to the general mass of 
empty and unprofitable writing on this subject, and for this 
Feason we propose to give our readers an account of its 
contents. 

‘The work commences with some general and well known 
details on “ Uterine structure, placenta, membranes, waters, 
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and uterine action or labour pains.” Though here we re- 
cognise nothing new, what is said is worthy of attention, 
since it comprises all that 1 is known which is valuable upon 
these subjects. | 

Next we have a faithful history of the progress and gene- 
ral economy of labour. The student will do well to recol- 
lect this account, though we ourselves do not entirely agree 
with the author in his assertions. He says that “Labour 
pains are merely the external evidences of the agency of that 
uterine power by which contraction is produced. We have 
a temporary, and we have a more permanent state of con- 
traction. The temporary state takes place on every acces- 
sion of uterine action: the permanent state is the result of 
the repeated returns of the toa and, when produced, 
does not admit of relaxation.” The two distinct contrac- 
tions here spoken of we admit to take place, but not pre- 
cisely as he states them to do: we regard the painful con- 
traction to be nothing more than a sudden, and often times 
powerful exertion of what he regards to be the permanent 
contraction,* and that when pain is thus excited, it is owing. 
to some change in the uterus from civilization, or other 
causes, inducing spasm or some other mode of wrong ac~ 
tion, from which the female suffers much. Pain we do not 
regard as being inseparable from this alternate contraction, © 
as in brute animals and in some women it happens without 
it: and asa proof that this painful contraction is only a mo- 
dification of the other, we can assert with confidence it is — 
never known to occur except where the tonic contraction 
has preceded it,t or in other words, where the tonic power 
of the uterus is entirely wanting, the other never takes place, 
consequently the permanent state cannot be “ the result of | 
the repeated returns of the temporary contr action.” | 

The “ account of natural labour,’ and “ the management — 
of the placenta,” evinces careful observation, and merits the, — 
deliberate perusal of the profession. We shall dismiss it ~ 





* The tonic contraction of Baudelocque, &c. 
+ See Essay upon the means of lessening pain, &c. by W. P. Dewees, 
M. D. and Coxe’s Med, Mat.v. 2,p.140. © 
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with one remark—and. which is of little importance in a ge- 
neral view. It is asserted that the placenta “remains an 
inert mass during the contractile efforts of the uterus ;” nor 
can it “shrink into a less compass.” ‘This, we think, is not 
strictly the case. It is known that if we do not apply a liga- 
ture to the cut extremity of the cord, it will discharge from 
one to three ounces of blood—now this evacuation dimi- 
nishes the bulk of the placenta, and obliges it to contract, 
which contraction is a stimulus to the uterus, and through 
its agency, the tonic contraction of that organ is more pow- 
erfully induced, and hence the impropriety of tying this por- 
tion of the cord. 

The remarks “on. the occurrences. after delivery,” are 
evidently drawn from the bed-side, and are “ true to nature :” 
we much admire the indignant philippic against. mothers 
whojrefuse to suckle their offspring—nor do we less strongly 
commend all which relates to the “adhesion of the placen- 
ta.” This highly important subject is, indeed, treated, we 
conceive, with great judgment and skill, and is strikingly 
illustrated by the recital of pertinent and well described 
cases. In details of this sort our author excels. He seizes 
on all the essential and prominent points of the case, and 
gives them with clearness and precision, without the fatigue 
of journalizing. The American practitioner, however, will 
be surprised, on reading these accounts, at the frequency of 
. this accident in London, when compared with what happens 
in this country. Twenty-two cases are recorded—and their 
dates show all of them to have been within the period of 
five, and most of them within that of two years. Yet it 
would seem that these are selected from a larger number, as 
we are told that “the difficulty was to make a selection of 
the cases.” 

With us, it has not happened in a practice of two- 
and-thirty years, and commanding a fair proportion of ob- 
stetric business, in the most populous city of the United 
States, to have witnessed one-half of this number of cases 
of “ adherent placenta.” It would seem then to follow as 


a consequence, that our fair country-women enjoy, in no 
Vor. IIT, 51 No. 6, 
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small degree, an exception from this distressing and dange- 
rous condition. On the inversion of the uterus, we think 
our author has said too little. But this 1s in some measure 
compensated by the copiousness of his reflections on the 
‘¢ retention of the placenta,” which he defines to be “* those 
cases in which the placenta is separated from its uterine 
attachment, on the birth of the child, but in which it still 
remains entirely within the uterine cavity.” He describes 
this case with great accuracy, so far as it can be recognised 
by symptoms: the introduction of the hand can alone de- 
termine it to be “ retained or adherent.” In these cases he 
very judiciously observes, “‘ we wait in patient hope of the 
natural exclusion, until we are urged to the manual remo- 
val by time or danger.” 

“‘ The retention of the placenta is met with under three 
distinct states of the uterus; each of which is different in 
its nature, and is generally distinguishable by particular 
symptoms. Each requires some diversity in general ma- 
nagement, and places the patient in different degrees of dan- 
ger; but if manual interference become necessary, the mode 
by which the placenta is to be withdrawn is similar in all.” 

“The first case I notice, is, ‘that in which the placenta 
is separated from its uterine attachment, on the birth of 
the child, but in which it is retained, or, to speak more pro- 
perly, in which it is not expelled the cavity of the uterus, 
for want of active contraction in that organ.’ ” 

““The second is, ‘ thatin which the uterine parietes have 
closed irregularly and longitudinally upon the placenta; so 
that. it is withheld by powerful but improper contraction.’ 
This case is usually called the hour-glass contraction.” 

“Fhe third kind is, ‘that in which the uterus has con- — 
tracted too quickly in a globular form upon the placenta, — 
suddenly embracing that mass by an active grasp, before it — 
had time to escape out of the cavity.’ ” | 

Every practitioner of any experience will immediately 
admit these distinctions, and the younger will do well to 
bear them in mind, as well as our author’s mode of acting 





Ramsbotham on Midwifery. 403 


vunder each particular circumstance. We cannot give them 
here, and therefore refer to the book itself. 

We confess that we are a little surprised that he did not 
make a fourth species. It often occurs, and to the young prac- 
titioner is nearly as embarrassing as either of those mention- 

ed, and like them almost always requires manual interfe- 
rence. It is when the placenta is detached from the uterus 
and partially protruded through the os uteri, though firmly 
embraced within its circle. It may be complicated with 
flooding like the former, and like them, also, is rarely dis- 
engaged by uterine efforts. 

Each of the conditions enumerated by our author, is 
illustrated by well chosen and appropriate cases, in the his- 
tory of which he gives such details of practice as cannot 
fail being both acceptable and useful. He has embodied a 
considerable number of excellent precepts upon this subject,, 
which show him to be a practitioner of reflection as well 
as experience. 

Next we have what he terms the “ disruption of the pla- 
centa,”’ which he defines to be those cases where “ the ge- 
neral mass of the placenta is broken, and the ruptured part 
of its substance is left behind in the uterus, attached to its 
original site.” | 

This accident he declares to have its origin generally “in 
mal-practice or bad management, and ought therefore never 
to happen”—and adds, “ It is commonly produced by the 
application of premature and imprudent force to the funis, 
in the attempt to extract an adherent placenta through its 
means: yet it may happen, under an incautious or hurried 
attempt to remove the placenta by the hand. In every in- 
stance it is big with impending mischief.” 

For the management of these cases he gives clear and 
definite directions, and illustrates them by well marked 
cases. We cannot refrain from quoting a part of his con- 
cluding paragraph upon this subject, although, as he him- 
self declares, it is of “little importance in itself,” yet “ may 
be magnified and misrepresented by an ignorant or pre- 
judiced nurse, with a charge of misconduct, to the in- 
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jury of individual character.” It is, “when the placenta is 
withdrawn, a portion of its attached membranes will occa~ 
sionally, under the greatest care and attention, be separated, 
and be left in the uterus and vagina, without any further 
detriment to the patient. It either wastes away insensibly, 
or it passes off unobservedly ; it may, however, in a day or 
two, hang out of the external parts, and leave a suspicion 
that all is not right; upon due inquiry, the matter is satis- 
factorily explained. But the occurrence, to which I more 
particularly allude, is produced by the reception of the san- 
guineous discharges from the uterus, within the separated. 
portion of membranes, which coagulating, and from time 
to time acquiring bulk, are at length passed off as a mass 
of variable size, and are ultimately expelled by contractile 
effort. Upon an ordinary inspection of this mass, from its 
being covered with membrane, and from its solidity, it 
may be deemed to be a portion of the placenta now passed 
which had been broken off, and left behind; and such an 
imputation will be highly detrimental.” 

This accident occasionally occurs in every man’s prac- 
tice, and sometimes to his serious annoyance. We have had 
the misfortune twice in our lives to be called from our 
beds, under an apprehension that something very serious 
had befallen our patients. It can, however, almost always 
be prevented, (but of this our author says nothing) by 
simply twirling the placenta several times round so as to 
twist the membranes like a cord, as directed by Baude- 
locque, so soon as the bulk of this mass may have escaped 
from the os externum. | 

The relaxation of the uterus after delivery, and its 
subsequent enlargement, are next treated. Under this head 
he considers the concealed flooding which sometimes takes 
place after delivery. We do not think him on this sub- 
ject quite so happy or accurate as on the preceding ones. 
He is a little at variance with himself, when he asserts, “ it 
sometimes happens, that after the uterus has expelled its 
contents, after it has seemed to the hand to have acquired 
a considerable share of contraction and of diminution in 
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size, it suddenly relaxes, and becomes larger and more 
flabby; it increases in bulk and extension in every direc- 
tion,” for he expressly states, that when the permanent 
contraction has taken place, the uterus does not admit of 
relaxation. We conceive him to have fallen into this error 
from some haste, perhaps, in composition, since the fact is 
very properly employed, as we have just stated. But this is 
of minor importance, since he is correct in his account of 
the sudden relaxation of the uterus, and its consequences, 
and gives judicious directions for its relief. For this reason 
we might pass over without any serious injury to our views 
of this accident, the account of the mechanism of the inter- 
nal flooding, did it not involve a principle that should be 
carefully stated, namely, the independent powers which 
the fundus, body and neck of the uterus possess. With an 
intention of bringing this principle more distinctly into 
view, we shall give his own words as to the manner in 
which this internal or concealed hemorrhagy takes place. 
“‘The true state of the case is,” says he, “that blood is 
slowly pouring out of the uterine vessels into the genera’ 
cavity, which coagulates as quickly as extravasated. These 
coagula plugging up the os uteri, prevents the escape of any 
considerable quantity of even fluid blood; and their gra- 
dual accumulation at length mechanically distends the flac- 
cid uterus.” Upon this we shall remark, that this accident 
cannot possibly happen after the manner just stated: 1. Be- 
cause we have no evidence that the blood coagulates as fast 
as “ extravasated ;’’ and he himself seems to be of opinion 
that all that is thrown out does not undergo this change, 
since he declares ‘‘ that coagula prevent the escape of even 
fluid blood :” now, if all of it were coagulated as fast as ex- 
travasated, there would be no fluid blood to escape. 2. Ad- 
mitting the blood formed coagula instantly, they could not 
be retained for a moment to “ mechanically distend the flac- 
cid uterus,” unless their escape was prevented by the con- 
traction of the mouth of the uterus, which he takes no no-« 
tice of—for the force which would be required to distend the 
uterus, would be greater than that which retained them, 
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unless aided by a contracting os uteri. This, then, is sim- 
ply the fact—that owing to the neck of the uterus enjoying 
its tonic power it contracts, while the body and fundus are © 
in a state of relaxation; in consequence of which the ves- 
sels exposed by the separation of the placenta, pour out 
blood with considerable rapidity, which, however, is pre- 
vented from showing itself without, by the mouth of the — 
uterus closing and preventing its issue. It is, therefore, ac- 
cumulated. within the uterine cavity, until this viscus is put — 
more orless upon the stretch, which proving a stimulus urges © 
it to contraction—the opposition offered by the contracted © 
mouth is overcome, and a torrent of fluid blood and coagula — 
are suddenly and impetuously discharged. The woman not — 
being immediately exhausted, this may be repeated until she — 
sinks ; or the resistance of the mouth may not be remo- 
ved, either because the uterus, that is its body and fundus, | 
do not contract at all, or not sufficiently to overcome this 
opposition of the mouth. The result then is, that a quan- 1 
tity of blood, sufficient to destroy the woman, is permitted : 
to flow into the flaccid uterus, and this so treacherously Sis 
lent as not to be suspected until human exertion is totally — 
unavailing. We have seen this illustrated by dissection.* — 
It is conjectured by our author, that the princess Char- — 
lotte may have perished from this accident. It may be so, q 
though the data of which we are possessed (very imperfect, | 
no doubt) would not seem to us to justify such an opinion. — 
We have here also, illustrations by appropriate and satistac- 
tory cases. a 
The next subject discussed, is “ Collapse after labour.” 
This term seems to have been adopted for want of a better, 4 
since it certainly illexpresses the condition of the patientas de- 
scribed. On this point we can say nothing from our own / 
experience, and we are not disposed to theorise on it. | 
To this succeeds a consideration of “ protracted labour 
under a natural presentation.” ‘ This title is applicable to — 
three cases of natural labour, in which the time occupied in a 
the whole process is unusually or unexpectedly lengthened, 


























* See Baudelocque, Le Roux, &c. 
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with or without the superinduction of dangerous symp- 
toms.” He divides such cases into three orders: 

1. “Lingering labours, in which there is a mere con- 
sumption of time without any unfavourable symptom.” 

2. “Labours combined with a. slighter degree of diffi- 
culty, but which cannot be surmounted by the natural efforts 
alone.” 

3. “ Labours combined with an increased degree of dif- 
ficulty, with a relative disproportion between the size of the 
head and the capacity of the pelvis.” 

The difficulties which give rise to the first order he 
makes to consist in, 

1. An “undue degree of resistance in the soft parts op- 
posed to the propulsive efforts.” 

2. “ Diminished energy and activity of these efforts.” 

3. “ An improper direction or position of the head of the 
child, as it respects the pelvis.” | 

“On the first head, he makes some general remarks, the 
correctness of which will be at once admitted by every 
practitioner—then considers the means usually resorted to, 
and ranges these “ under five several heads.” 

1. “The internal exhibition of opium.” 

2. “ The abstraction of blood.” 

3. “ The repeated injection of warm clysters.”’ 
4, “lhe external use of warm fomentations.”’ 
5. “ The exhibition of placebo medicines.” 

His observations on the use of opium are perfectly in 
conformity with our own experience, and we without hesi- 
tation concede, that “in lingering cases under rigidity of 
parts, their effects are at best uncertain:” that they have no 
tendency to produce relaxation ; that in large doses, though 
they may procure some temporary relief, it is at the ex- 
pense of uterine action, which we cannot control or ensure 
at pleasure, and that “‘ when this is the case, the labour is 
always protracted—its regular course becomes deranged, 
ind the pains are uncertain in time and power.” We regret 
yur limits will not allow of more ample extracts upon this 
subject, as it is highly important, especially in this 
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country, where we know opiates are too frequently had 
recourse to. ; ) 

In relation to “the abstraction of blood,” he has said, 
in our opinion, too little. But this we regret the less, 
as in this country the. utility of the practice is now so well 
established as to need no further recommendation. 

On the third head, we can state nothing positively. We 
have had occasion to resort to injections, merely as eva- 
cuants of the rectum: yet they may be, as the author de- 
clares, “if not positively beneficial, entirely harmless.” 

Of the fourth remedy, “warm fomentations,” we, like 
himself, know nothing “ practically of its effects.” 


Asto the fifth, or the employment of placebo remedies, he — 


thinks it justifiable to “ practice a harmless fraud,” by the 
exhibition of some innocent remedies, where much impa- 
tience and anxiety is expressed. | 
_ He terminates this part of his inquiry with several very 
judicious suggestions for the comfort and profit of the pa- 
tient, under the severe trial of a lingering labour. 

We come now to his second order, or “ protraction pro- 


duced by diminished energy and activity of the uterine — 
efforts.” .This case is more frequent, he thinks, “‘ in young | 
women who show an early tendency to become corpulent, © 
as well as in those who bear a first child somewhat late in © 
life:” certainly it is more rarely met with in women who haye ~ 


borne children. 7 
He deprecates all manual interference, such as irritating 


the os uteri—rupturing the membranes before the necessary 
changes have taken place, &c.—His remarks on this point 
are of great practical importance. In these cases, says he, 
“* medicine avails little.”” Even the ergot, he thinks, is not de- + 
serving of the high reputation it has obtained, to which we — 


must declare our dissent. Extensive experience with 


it, persuades us, that this article merits justly, the 
greater part of the encomiums the American practi- — 
tioners have bestowed upon it. The ergot, like every © 
other vegetable medicine, is exposed, for obvious rea- — 


sons, to deterioration, and in such a state, proves inert 


| 
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‘or less efficient. Besides, the use of this remedy should 
be limited to appropriate cases; and some experience is ab- 
solutely necessary to determine these. Toa want of at- 
tention to this circumstance, is owing, we suspect, the dis- 
crepancy in the accounts of its powers. : 

Third order, or improper position or direction of the child’s 
head, as it respects the pelvis.” Little is said upon this sub- 
ject, but our author comes to this conclusion, that where 
much time, say thirty-six or eight-and-forty hours, have been 
unavailingly spent, that the child from the compression its 
head suffers, running great risk of injury, as well as the mo- 
ther, “it is safest for both to have recourse to artificial as- 
sistance rather prematurely, than to defer it too long.” We 
think him correct in this deduction, as it is justified by our 
own experience. But were we disposed to cavil, we might 
object to the word “prematurely,” as we believe it does not 
correctly express the author’s meaning. It seems to us it 
should only be understood, that he would proceed to artifi- 
cial means before the woman was exhausted, or the life of 
the child jeopardized, and not to convey the idea, he would 
interfere before there was a necessity, as might with suffi- 
cient ground be presumed from this term. These subjects 
are also followed by cases. 

The next discussion is “on protracted labour under a na- 
tural presentation, combined with a slight degree of defor- 
mity.” Under this head, he considers “ those natural cases 

-of protraction, under which the expulsive powers either 
give way, or are in danger of giving way, so that they be- 
come unable of themselves to complete the act of labour”— 
recourse must then be had to mechanical powers, and these 
aids “are called either forceps or vectes cases.” He gives 
a short account of the mechanism of natural labour, and 
considers, in a brief manner, deformity .of pelvis, with some 
of its consequences. He declares, that “ necessity, and ne- 
cessity alone, is the only justifiable plea for the use of in- 
struments:” “Let us,” continues he, “therefore enquire 
into the nature of those marks or symptoms, the presence or 
absence of which establishes that necessity.” He declares 
them to be both “ complex and various” —and ranges them 

Wer Til. a2 No. 6. 
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under fifteen distinct heads, to each of which he gives a se- 
parate consideration. He does this with great fairness and 
impartiality-—and though neither the heads nor the reason- 
ings upon them contain any thing new, they still deserve the 
serious consideration of the young practitioner. 

Under the fourteenth head, he weighs with great caution 
the symptoms which may denote the death of the child in 
utero—and concludes with observing, that the ‘“ absence of 
motion ; a sense of coldness and weight in the belly, and 
some Other signs, are too equivocal to merit notice, or to in- 
fluence conduct.” This mabye is also elucidated by seve- 
ral appropriate cases. 

Weare now presented with his third order, or “ protracted 
labour, under a natural presentation, combined with an in- 
creased degree of difficulty.” He ranks under this order, 
““ those cases in which there 1s such a relative disposition be- 
tween the size of the head of the child, and the capacity of 
the pelvis, that the head cannot be propelled or extracted 
whole and entire—a diminution of its volume, therefore, 
offers the only chance of delivery, and the sole hope of res- 
cuing the mother from that danger, which otherwise awaits 
her.” Wehave here a brief consideration of the compara- 
tive value of the mother’s and child’s life—-and though he 
earnestly deprecates the necessity of ‘ cepholotomy,” as he 
terms opening of the head, he seems in our opinion to in- 
cline too much to its adoption. We do not think the sub- 
ject is fairly stated, either by him or any other defender of 
this cruel alternative-—Both our feelings and judgment 
dispose us to think more favorably of the French practice 
in such cases. We cannot here state our reasons for this 
opinion. He is an advocate for anticipated deliver Ys which 
practice is also illustrated by cases. 

The last subject treated is ‘‘ Rupture of the ine Vidde 
offers nothing new, or very interesting upon this accident, 
excepting his being in favour of delivery, which, consi- 
dering the general opposition to this by his countrymen, may 
be considered both novel and interesting, and we greet him 


with kindred feelings, when .he declares, he ‘‘ cannot ac- _ 


cede to the doctrine of allowing the woman to die undeli- 
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vered.” This subject is also furnished with instructive 
cases. aiid, | 

We sincerely regret, that our limits do not permit us to 
give larger extracts from this excellent work, or to enter 
more fully into the discussion of the important subjects of 
which it treats. Enough, however, has, perhaps, been done, 
to awaken attention to it, and we cannot forbear to hope, to 
induce, some of our liberal booksellers to reprint it, for the 
benefit of the profession in the United States.* 


Art. XIV. A Dictionary of Chemistry, on the basis of Mr. 
Nicholson’s, in which the Principles of the Science are inves- 
tigated anew, and its applications to the Phenomena of Na- 
ture, Medicine, Mineralogy, Agriculture,and Manufactures, 
detailed. By AnpRew Ure, M. D. Professor of the An- 
dersonian Institution, &c. &c. With an Introductory Dis- 
sertation, containing instructions for converting the alpha- 
betical arrangement into a systematic order of study. First 
American edition, Philadelphia, 1821, 2 vols. 8vo. Edited 
by Professor Hare, with the assistance of Dr. Bacur. 
Published by Robert Desilver. 


IT must not be supposed that this is nothing more than 
a corrected edition of Nicholson’s Dictionary. It is, in 
fact, a new work ; and is, in every respect, superior to that 
which has been used as its basis. The English journals 
speak of it in terms of the highest commendation ; and we, 
after having examined it with some care, do not hesitate to 
pronounce it worthy of all their praise. hans 
The author came to his task with a degree of preparation 
which is amply evidenced by the fact of his having comple- 
ted the work in the space of five months, although the arti- 


_* The above Review has been furnished by one of the most distinguish. 
_ ed of the teachers and practitioners of midwifery in this country, whose 
experience is lengthened, and judgment unquestionable, As coming from 
_ such authority, the praise bestowed on the work may be considered as just. 
We unite most cordially with our intelligent and valuable friend jn re. 
commending a republication of it.—£ditor. 
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cles furnished by his own pen are sufficient to fill nearly 
three volumes of the ordinary octavo form. The memoirs 
and experimental researches, by which he was already so 
advantageously known to the public, had proved his ability 
to discuss the more purely scientific parts of chemistry ; and 
to its practical applications his attention had been particu- 
larly directed in conducting that department of the Ander- 
sonian Institution, destined to diffuse among the manufac- 
turers and mechanics of Glasgow, a knowledge of ‘the sci- 
entific principles of their respective arts. 

Of this institution, which has no parallel in Europe, the 
author speaks, in his introduction, with great enthusiasm. 
He states, that during the preceding twelve years, he had 
delivered lectures to upwards of six thousand students, 
the classes amounting occasionally to five hundred mem- 
bers; and in proof of the advantages derived from the in- 
struction thus given, he adduces not only the meliorations 
which it had enabled the pupils to introduce into their re- 
spective arts and manufactures, but also the excellent moral 
influence which it had exerted over their minds. 

“ A taste for science,” he remarks, “ elevates the charac- 
ter, and creates a disrelish and disgust at the debasement 
of intoxication. Philosophy, dressed in an attractive garb, 
leads away from the temptations of the tavern. ‘Thus, too, 
the transition from the drudgery or turmoil of the week, to 
the tranquillity of the Sabbath, is secured by the preceding 
evening’s occupation.* The man, indeed, whose Saturday 
night is spent in rioting or drunkenness, will make a bad 
Christian on Sunday, an indifferent workman on Monday, 
and an unhappy husband and father through the week. To 
promote this moral operation of science, I have always ta- 
ken occasion to point out the beneficial design which the 
whole mechanism of nature displays. If the contemplation 
of the miseries and crimes which stain the page of history, 
have led some speculators to cavil at the government of a 
benevolent Creator; the contemplation of the harmonious 
laws and benignant adjustments which the science of na- 


* The lectures are given on Saturday evening. 
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ture discloses, must satisfy every candid student of the pre- 
sence and providence of a wise and beneficent Lawgiver. 
The first and most exalted function of physics, then, is to 
dissipate the gloomy and bewildered mists of metaphysics. 
A second function, of supreme importance, is to point out 
the mysterious and impassible barriers, to which the clear- 
est paths of physical demonstration ultimately lead the hu- 
man mind ; and thence to inculcate docility to the analogous 
mysteries of Revelation.” 

In considering the work before us, we have to regret 
that the general design of this journal will not permit us to 
make any copious extracts, or even to enter into the dis- 
cussion of many points on which we should otherwise be 
glad to give our opinion. We must content ourselves with 
a few passing remarks, upon some of ‘the principal articles. 

Acids. All the rules of Bacon and Newton have not 
been sufficient to prevent philosophers from forming hasty 
generalizations. The fact that phosphorus, sulphur, carbon, 
and some other combustibles, form an acid by their union 
with oxygen, led Lavoisier and his disciples to consider 
this as the acidifying principle, and to conclude that all 
other acids, such as the muriatic, fluoric, &c. were also 
compounds of oxygen and an unknown base. The disco- 
veries of the present century have proved this conclusion to 
be unfounded, and have shown that there are many acids 
into the composition of which oxygen does not enter. The 
notion of a general acidifying principle was thus about to 
be abandoned, when Dr. Murray started a new hyyothesis, 
and conceived the presence of water, or of its elements, to be 
necessary to the constitution of acids. This notion, Dr. Ure 
combats ably, and, we think, successfully. The American 
editor proposes a new hypothesis. “It seems to me,” he 
observes, “that the galvanic fluid is the acidifying princi- 
ple, and that the acid state is the consequence of galvanic 
arrangements or polarities. It is known that moisture is in« 
dispensable to the operation of these. On adding water te 
concentrated sulphuric acid, the hydrogen and oxygen seve- 
rally go to the different poles of the previous compound. 
Hence the hydrogen evolved by iron or zinc and diluted 
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sulphuric acid, does not come cn a simultaneous, but a 
previous decomposition of water.’ 

Arsenious Acid. Under this title, we find a full account of 
the action of white arsenic upon the living body, of the ap- 
pearances which it leaves after death, of its tests, of its an- 
tidotes, and of its use as a medicine. This work, indeed, 
will be found to convey a mass of useful and interesting in- 
formation to the medical reader. The selections of practi-. 
cal and physiological matter display the skill of an adept, 
and point clearly to the profession of the author. 

Sulphuric Acid. In the article which treats of this most 
important acid, Dr. Ure presents a Table, exhibiting the 
quantities of oil of vitriol, and of dry die acid, in 100 
parts of dilute, at diffe teite densities, formed from direct 
experiments, made by himself, with great care. There is 
here introduced, for the first time in this dictionary, a me- 
thod of expressing experimental results, which is frequently 
employed in the subsequent parts of this work; and certain- 
ly with great advantage: it is by the use of what may be 
termed, empirical formule. Thus, the whole table to which 
we have referred, and which required for its construction 
no less than a hundred separate experiments, included in 
the single equation. , 
a=. 7 Logs’: 

a being the proportion of oil of vitriol in the dilute acid, 
and s its specific gravity. Such equations were, we believe, 
first introduced by Newton, in his Optics ; they have been 
since extensively employed in natural philosophy, as, for 
instance, in the excellent “ Traité de Physique” of Biot. 
The chemists seem, heretofore, to have been alarmed at 
the sight of algebraic symbols. 

Adipocere. From this article we present an extract, 
which will imterest the physiologist, although he may 
not be willing to adopt all the hypotheses which it con- 
tains. After mentioning several examples of solid masses 
of fat being found in the lower intestines, and stating that 
Mr. Brande had found that muscle, digested in bile, was 
converted into fat at the temperature of 100°, the author 
presents the following remarks. 
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‘This process of forming fat in the lower intestines, by 

means of bile, throws considerable light upon the nourish- 
ment derived from clysters, a fact well ascertained, but 
which could not be explained. [t also accounts for the 
wasting of the body, which so invariably attends all com- 
plaints of the lower bowels. It accounts too for all the va- 
rieties in the turns of the colon, which we meet with in so 
great a degree in different animals. This property of the 
bile explains likewise the formation of fatty concretions in 
the gall-bladder, so commonly met with, and which, from 
these experiments, appear to be produced by the action of 
the bile on the mucus secreted in the gall bladder; and it 
enables us to understand how want of the gall-bladder in 
children, from mal-conformation, is attended with excessive 
leanness, notwithstanding a great appetite, and leads to 
early death. Fat thus appears to be formed in the intes- 
tines, and from thence received into the circulation, and 
deposited in almost every part of the body; and as there 
appear to be no direct channels by which any superabund- 
ance of it can be thrown out of the body, whenever its sup- 
ply exceeds the consumption, its pecnmulation becomes a 
disease, and often a very distressing one.” 
Blow-pipe. Credit is given to Dr. Hare, in this article, 
for having first employed, for the purpose of producing in- 
tense degrees of heat, a flame supplied by oxygen and hy- 
drogen gases, in the proportion requisite for forming water. 
Still many of the results which he and Mr. Silliman had 
previously obtained with the compound blow-pipe, are 
here ascribed to Dr. Clarke, and this plagiarist is made to 
play a very conspicuous part in the whole account. . Dr. 
Hare successfully vindicates his claims by presenting an 
extract from the Annales de Chimie, in which it is demon- 
strated, ‘“‘on the one hand, that Mr. Clarke had been anti- 
cipated in America, with respect to the fusion of bodies in 
the flame of hydrogen and oxygen; and, on the other, that 
the blow-pipe of Hare gives results almost perfectly identi- 
cal with those of Brooke.” 

Caloric. Under this title we have a treatise, entirely from 
the pen of Dr. Ure, which occupies no less than eighty co- 
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lumns of the dictionary. It is introduced by sceptical opinions, 
respecting the existence of heat as a separate matter, which, 
however fashionable of late with some eminent chemists, 
we humbly conceive irreconcileable with many of the most 
familiar phenomena. The subject is then considered in the 
following order: 1. Of the measure of temperature. 2. Of 
the distribution of heat. 3. Of the general habitudes of heat, 
with the different forms of matter. The knowledge pos- 
sessed on these important topics, up to the latest date, will 
be found presented with great clearness and precision. 

The article combustion, closely allied to the above, 1s 
also very full, contains many original views, and is one of 
the most interesting in the dictionary. — 

The articles eleetricity and chemical equivalents, are those 
upon which we had particularly wished to dwell in this re- 
view, and upon which we principally relied for giving it in- 
terest ; but we are prevented from considering them by the 
want of room. Perhaps, indeed, the discussion would not 
be relished by the mass of our readers, who are practical 
physicians, and expect to meet, in this work, with practical 
matter. Of the latter of these articles, the editors of the 
Journal of the Royal Institution remark, that “the view 
which is given in it of what is commonly called the atomic. 
theory, seems to them the most complete and most philoso- 
phical of any hitherto offered to the public.” | 

We conclude by warmly recommending this work to our 
readers. They will find in it a body of chemical science, 
including all the most recent discoveries, digested with 
great skill, and presented ina neat, concise, and perspicuous 
style. The alphabetical arrangement is certainly not suited 
for communicating, in the first instance, a knowledge of the . 
science, even with the directions, given in the introduction, 
for converting it into a systematic order of study ; but it 
has the advantage of presenting a great facility of refer- 
ence, and the astonishing success of our numerous Encyclo- 
pedias, proves that it has received the general Btn 
of the public. 
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ANATOMY, PHYSIOLOGY, &c. 

On the Vascular Network of the Choroid Coat of the Eye.— 
Soemmering has lately occupied sixteen quarto pages in a very 
interesting work on this subject. Not satisfied with what had 
been already done, our author invented and tried various ma- 
chines, in order to obtain a satisfactory view of the vascular 
network of the choroid coat. After more than twenty years trial 
to realize his wish, he on a sudden succeeded beyond his ex- 
pectations by employing Wollaston’s camera lucida, as simpli- 
fied by his son, conjoined with one of Dollond’s microscopes. 
Of incomparable beauty are the views of portions of the choroid 
coat, measuring scarcely one-fourth of a line square, obtained in 
this way; drawn by Soemmering the sen, and engraved by 
Schleich. Portions of the choroid coat of the man, a child, an 
ox, a salamander, and a cock, twenty-five times magnified, gave 
the result, viz. that the finest vessels in the salamander are ab- 
solutely larger than those of the ox and man. “It is now proved 
as a new anatomical fact, demonstrated by ocular demonstra- 
tion, that the blood-vessels of the choroid coat do not diminish 
in size, as the size of the eye-ball diminishes, but that the cho- 
roid coat of a small eye may be considered as a part of the cho- 
roid coat of a larger eye.” ( p. 20.) “ Further, that the con- 
figuration of the vascular network of the choroid coat of the eye, 
in the various classes, genera, and species of animals, is so dif- 
ferent, that the coat of each may be thereby readily distinguish- 
ed;” 

The retina has a distinct set of blood-vessels derived from the 
central artery, and terminating in the central vein, and which 
have no communication or inosculation with those of the choroid 
coat, excepting at the edge of the retina. From this separate 
system of blood-vessels, and owing to its own elasticity, the re- 
tina wrinkles and shrinks, not only after death, but during life, 
subsequently to violent inflammation, wounds and bruises.— 
(Quarterly Journal of Foreign Medicine and Surgery, Vol. ii.) 


Account of a Child of Three Veurs of Age, in whom there appear- 
ed Signs of Puberty, by Gitpert Brescuer, M. D.—James 
A. Savin, the subject of this memoir, was born at Montwmorillon, 
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October 20th, 1817, of healthy and well-formed parents. His 
father was 29, his mother 27 years of age, at the time of his 
birth. Henow weighs 50 pounds (avoirdupois), and is three 
feet six inches three quarters (English) in height. The penis 
measured in length from the pubis tothe extremity of the glans 
nearly four inches when in a flaccid, and five inches and a 
quarter, when in a state of erection. The circumference of the 
glans in the former condition was three inches and a half; in the 
latter, three inches and three quarters. All the functions ap- 
pear to be in a healthy and vigorous state. A spermatic odour 
exhales from his body, and the stains occasionally observed on 
his linen, would lead to the belief that semen is secreted, al- 
though there is no other proof of this secretion taking place. 
His gait is free from the vacillation which characterizes that of 
children of his age, and his muscles are more developed, and 
more vigorous. He is of an intrepid disposition, conscious of 
his power, disdaining to engage with children of his own years 3 
and placing his chief delight in contests of strength with those 
with whom he is a more equal match. His voice is sonorous, 
and corresponding in its tone to that ofa youth of 16 or 18 years 
of age, and, in a word, has the character of puberty. His style 
of expression is laconic, abrupt, and often imperative. His in- 
tellect, however, does not appear to have made a progress at all 
corresponding to that of the genital system ; for though his me- 
mory is good, his judgment is not at all superior to what might 
be expected from his age and the education he has received, and 
his imagination is not peculiarly vivid. 

The testicles are not enlarged in the same degree as the penis. 
The prepuce is voluminous, and is accumulated behind the gians, 
constituting a natural paraphymosis. The sexual instinct has 
manifested itself by the frequent erection of this organ, on occa- 
sions calculated toexcite it: it has not, however, led to the prac- 
tice of onanism. ‘The teeth made their appearance unusually 
early. Dr. Spurzheim, who was desired by Dr. Breschet to ex- 
amine the external form of the head of this boy, reported that 
the cerebellum appeared to have acquired a very considerable 
development; and he seemed to think even that very few adults 
have that organ of so great a size. Dr. Breschet, however, ex- 
pressly states that he declines giving any opinion as to the truth 
of the peculiar physiological system which relates to the influ- 
ence of the cerebellum on the genital system of the organs. 


_ SURGERY, MIDWIFERY, &c. 

Suggestion respecting the possibility of Destroying Cancer, by 
the application of intense Cold—An expedient has suggested it- 
self to my mind, by which I think that the application of artifi- 
cial cold to a diseased part might be rendered very manageable : 
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that is, by employing masses or plates of metal, cooled down 
to the requisite degree in a frigorific mixture, and then applied, 
for a sufficient time, to the part upon which it might be wished 
to induce mortification. I suppose that this effect would cer- 
tainly be induced, by the application of heat, after withdrawing 
the cold application. 

Such metallic masses might be formed to any shape or size 
that might be wanted, and would have the advantage of limiting 
the application of the cold correctly to the surface intended. 

The section of Van Swieten, which I mentioned to you to- 
day, upon the subject of cancer, is 499. His speculation about 
curing the diseases, by inducing mortification, commences with 
the words, “Sed an non possit totus cancer emori 2” or, in the 
translation, “ But is it not possible for a cancer to mortify 
and is continued to the end of that paragraph. The view he 
takes of the subject seems most sound and rational ; and it ap- 
pears to me that we possess an agent, in artificial cold, sufi 
ciently powerful to execute his views. Having barely suggested 
the idea, I shall content myself with recommending it to your 
more mature deliberation. 

It would seem to correspond pretty correctly to what Van 
Swieten was in quest of; but in deep-seated diseases, where 
the preservation of skin by the knife so much contributes to the 
cure, it would seem to be less suitable. In more superficial af- 
fections, or in prominent tumours, especially those with circum- 
scribed necks or bases, it may have fewer disadvantages. 





Abstract of the account of a Case of Adhesion of the Labia Pu- 
dendi in a Negro, obstructing Delivery, by Witt1am RussEt1, of 
Jamaica.—Mr. Thomas Geoghagen had, amongst his negroes in 
Jamaica, a woman named Avis, about 27 years of age, of the 
Eboe nation, who, on declaring herself in an advanced state of 
pregnancy, asserted at the same time that she could not be de- 
livered, as there was no external passage, and therefore expected 
that she should die in consequence. There was found, on ex- 
amination, to be a cicatrix extending from the mons Veneris to 
within an inch of the anus, where there existed a small orifice 
barely sufficient for the introduction of a small female catheter, 
through which orifice the urine and menses exuded. This ci- 
catrix appeared to have been the consequence of an operation 
which had been performed upon her in her native country when 
a child, and which she said was commonly practised with the 
female offspring of families of rank, as a security against im- 
proper connections. The adhesion being removed by an inci- 
sion with a sharp pointed bistoury, the delivery was easily ac- 
complished, and future adhesion prevented by interposing a 
bougie till the wound of the labia on each side had healed. 
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New venereal affection.—Dr. Zennichelli, of Padua, found, in 
the little village of Falcada, in the Venetian territory, a place 
containing about eight hundred inhabitants, that several fami- 
lies were affected with peculiar venereal symptoms. Corroding 
ulcers in the throat, extending ultimately to the nasal fosse, 
which they entirely destroyed ; others, of a more obstinate cha- 
racter, affecting and destroying the skin of the neck and chest, 
and, after healing on one side, attacking the opposite one, to- 
gether with the itch, were the most general symptoms. The 
greater number of the adults had gonorrheea, ulcers on the pe- 
nis, buboes and excrescences of various kinds ; rarely, pains in 
the bones, or exostoses. Many fell victims in the last stage, of 
marasmus, and some in the most frightful convulsions. The 
disease has been confined to the village of Falcada, all the 
neighbouring inhabitants having guarded against it with much 
precaution, from the terror it inspired. Dr. Z. has hence called 
this affection “ Falcadina.”’ The doctor considers it capable of 
communication in three modes; by coitus, by contact with the 
skin in a state of ulceration, and by inheritance. It has almost 
wholly lost its activity, and the families first affected are at 
present free from this scourge. The scabies is common to al- 
most all the inhabitants of the vicinity. (Annali di Medicina ; 
April, 1820—apud Quart. For. Journ.) 





Phosphorescence of Wownds.—It is known that light is emitted 
from organized bodies, when putrefaction takes place under cer- 
tain circumstances: the same phenomenon sometimes occurs in 
wounds; and doubtless a greater number of instances would be 
recorded, where they often dressed in the dark. Baron Percy, 
who, during twenty-five years of war, has had under his care 
more than a million wounded, has often been deprived of the 
advantage of light. It was thus that he observed in a young 
soldier the phosphorescence of a slight wound in the leg, for 
more than fifteen days. In this case it might perhaps be attri- 
buted to the man’s having applied compresses dipped in urine 
to the wound: but some time afterwards, at the siege of Man- 
heim, a vivid light, a true ignis fatuus, existed for more than 
six days over the wound of an officer, who had been dressed 
with compresses wetted with pure water only. Baron Percy 
has since had frequent opportunities of observing similar facts. 





An account of a case in which numerous Calculi were extract- 
ed from the urinary bladder, without the employment of cutting 
instruments. By Astley Cooper, Esq.—Every attempt to ob- 
viate the necessity of surgical operations, should be received as 
a great blessing conferred on mankind. Sir Astley Cooper, to 
the many improvements he has introduced into the practice of 
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surgery, has here added another, which in importance is, per- 
haps, entitled to rank first; for, when an individual has the mis- 
fortune of being afflicted with calculi, and those calculi are not 
large, he may be freed from them without recourse being had to 
an operation, which, though now performed with celerity and 
more safety than in former times, is always attended with se- 
hy pain, and occasionally, too, with considerable difficulty and 

anger. 

Sir A. relates the case of a clergyman, aged 64, who suffering 
from the presence of small calculi in the bladder, as ascertained 
by sounding, and by the coming away of small white stones in 
the openings of the instrument, submitted to an experiment, 
first devised and proposed by Sir Astley, by which eighty-four 
_ calculi were extracted from the bladder in the course of a few 
weeks. The health of the patient had been all that time unin- 
terruptedly good, and the operation unattended by any very se- 
vere pain. 

Sir A. then proceeds to describe the instrument by which the 
calculi were removed through the urethra, consisting of a sort of 
forceps, the blades of which can be opened whilst in the blad- 
der, by means of a stilette, so as to grasp and confine the stone. 
This instrument was contrived conjointly by the author and 
Mr. Weiss, the very ingenious instrument-maker in the Strand; 
but the original idea of employing a curved sound-like forceps 
for the extraction of the first eight calculi, in the case related, 
belong solely to Sir Astley. 





Cases of Bronchocele or Goitre, treated by Seton; with Ob- 
servations, by A. Copland Hutchison, Esq.—Mr. Hutchison, 
than whom no surgeon has the improvement of his profession 
more at heart, having read the account of Professor Quadri’s 
practice in cases of bronchocele, availed himself of the first op- 
portunity to submit its expediency to the test of trial. A middle- 
aged Irish woman presented herself to him in September, 1819, 
with a goitre about the size of a large orange, of rather a firm 
and hard structure, extending more to the left than to the right 
side of the neck, the lobe of the thyroid gland being most en- 
larged, and the disease occasioning pain and uneasiness in the 
left ear; without, however, impeding deglutition or respiration. 
Mr. Hutchison passed a long and narrow seton needle, armed 
with half a skain of silk thread, obliquely through the substance 
of the gland from the left lobe upward, leaving a space of nearly 
two inches between the entrance and escape of the instrument. 
A trifling hemorrhage succeeded the operation, but not such as 
to create the least anxiety. A few days after the operation, a 
slight degree of erysipelatous inflammation supervened, which 
was followed by a profuse discharge of a thin acrid matter. As 
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soon as the inflammatory action subsided, the discharge was 
kept up by occasionally besmearing the seton with savine oint- 
ment. On the fifth of December, a fresh seton was applied in 
an opposite direction. During the following inclement season, 
the poor woman was attacked with fever, but recovered ; and, 
the tumour gradually diminishing under the action of the dis- 
charge, which continued, notwithstanding the accidental removal 
of the seton, she was ultimately discharged cured. The disease 
is scarcely perceptible, the patient is well, and the skin which 
covers the tumour, of its natural colour. 

Mr. Hutchison thinks that. the operation by seton in cases of 
bronchocele is not to be considered as dangerous; but, in irri- 
table habits, and in the hard lobulated species of the disease, he 
cautions practitioners to weigh well the necessity of such an 
operation before they attempt to perform it. 

The writer next proceeds. to give some instructions respect- 
ing the employment of setons in bronchocele, and states his own 
views with regard to the manner in which the cure of that dis- 
2ase, by means of the operation in question, is effected. On the 
subject of the probable causes of bronchocele, Mr. Hutchison, 
instead of wasting his time in idle conjectures, or in a mere 
compilation of ie others have fancied on the subject, very 
properly observes, that, “ before we can reasonably expect to 
arrive at the causes of the diseased structure, our inquiries 
should be first directed to obtain a knowledge of the functions 
of the gland itself, which are at present involved in mystery.” 

The paper concludes with notes on a case of bronchocele 
operated upon by Mr. Gunning, in St. George’s Hospital, which 
proved fatal; with a report of cases successfully treated by Mr. 
A. T. Thomson, of Sloane-street; and with a /etter from Mr. 
James, of the Devon and Exeter Hospital, in which the details 
of another instance of success are given, obtained in a case of 
bronchocele by means of the seton. 





Case of a separation of a portion of the Uterus during severe 
Labour, by P. N. Scott, Esq—A married woman, aged thirty- 
six, in labour of her first child, was seen by the author, in con- 
sultation with her attendant accoucheur, after several hours of 
the most acute suffering. He found her in a most alarming state, 
and she appeared to be rapidly sinking. 

“ She with difficulty told me, that, about two hours before, 
during a most severe pain, she felt something snap, and, to use 
her own words, ‘that the web of her body had given way ;’ the 
noise of which one of her attendants declared she heard: the 
pains had then suddenly ceased, attended with a discharge of 
blood, fainting, cold sweats, feeble pulse, and a vomiting of a 
brownish fluid. On introducing my hand under the bed clothes, 
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I found there had been a very considerable hemorrhage, and 
among the coagula I discovered a substance which I put aside 
for future examination. At this time I found the head of the 
child so low as to enable me to accomplish delivery speedily 
with the vectis.” 

This substance was examined by Dr. Rigby and others, and 
was by most of them considered to be a circular portion of the 
uterus. The explanation of this curious fact (supposing it to be 
a real rupture of the uterus), supplied by Dr. Merriman to the 
author, is not accordant with the well-known mechanism of 
labour. The patient eventually recovered. 








THEORY AND PRACTICE OF PHYSIC, MATERIA 
MEDICA, &c. 

To the officinal preparations of opium may be added several 
of great value not incorporated in the Pharmacopeeiee, of which, 
the first | shall notice is the Black Drop. This has long been 
vended as a nostrum in this city, and is now much employed 
here, and in Europe. Of the two formule annexed, the second 
is commonly adopted. 

1. Take of Opium, four ounces, 

Sharp vinegar or lemon juice, four pints. 

Digest three weeks, and then add saffron, cloves, nutmeg, and 
cinnamon, of each an ounce, coarsely. powdered. Continue the 
digestion a week longer, strain through flannel, and evaporate 
the liquor, till reduced to a state of syrup. 

2. Take half a pound of opium sliced, 

three pints of good verjuice, and one and a half ounce 
of nutmegs, and half an ounce of saffron. 

Boil them to a proper thickness, and then add a half pound of 
sugar, and two spoonsful of yeast. Set the whole in a warm 
place near the fire for six or eight weeks, then place it in the 
open air, till it becomes a syrup. Lastly, decant, filter, and 
bottle it up, adding a little sugar to each bottle. 

This preparation unquestionably deserves a place in the shops. 
It is distinguished by the property of being well received by the 
stomach, and, while it produces the anodyne effect in the fullest 
extent, is not so apt to leave behind it any distressing conse 
quences, such as sickness, head-ache, nervous tremors, &c. 

Most probably this superiority is owing to the acid menstru- 
um employed. It is an interesting fact, and one which lends 
much support to this conjecture, that laudanum, in a small por- 
tion of vinegar, operates much more kindly. This is indeed so 
true, that 1 have known several persons, who were utterly pre- 
cluded from the use of opiates in the ordinary forms, take this 
acetous mixture with great comfort and advantage. Nor is it 
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true, as is commonly supposed, that the powers of opium are. 
impaired by the addition of an acid. It has, on the contrary, 
been ascertained, that they are augmented, probably by the for- 
mation of soluble salts with morphia. As regards the black drop, 
the increase of strength is certain, so much so, indeed, that the 
dose is about a third of that of laudanum. But though the acids 
heighten the narcotic powers of opium, they counteract its ef- 
fects. They are not antidotes to the substance itself, but correc- 
tives of the impression which it creates. 

In the following preparation of opium, we are told the taste 
and smell of the medicine are completely concealed, and that 
it leaves no unpleasant effects on the stomach or head. 

R Extr. glycirrh. 
opii 44 Zss. 
Potass. carb. 3]. 
Aqua. {bijj- 

The whole to be boiled to one pint, the clear liquor to be 
poured off, and evaporated to twelve ounces,—then add spirit 
of pimento five ounces, and half a drachm of finely powdered 
cochineal. 

There is another preparation of opium lately introduced by 
Dr. Porter, of Bristol, England, which is highly commended. It 
is entitled liquor morphii citratis. The following is his formula. 

R Opii crudi optimi. Ziv. 
Acidi citrici, cryst. ij. 

Semel in mortario lapideo contunde, dein aque distillate | 
brillientis Oj affunde—et intime misceantur—macera per horas 
viginti quatuor—per chartam bibulosam cola. 

In commenting on the above preparation, Dr. Paris observes, 
«| have lately submitted it to the test of experience, and it cer- 
tainly possesses the merit of a powerful anodyne, operating 
with less disturbance than the more ordinary forms of opium. 
I also take this opportunity of stating, that the pyroligneous «cid 
was used as a menstruum, and the effect was similar to that of 
Dr. Porter.” 





Liquor Opii Sedativus.—By this title a preparation of opium 
is made and vended by Mr. Battley, a well known apothecary 
of London. The exact composition or formula is not revealed. 
We are told, generally, that itis “ the sedative property of opium, 


separated or divided from every other property of opium, sofar =~ 


as I have succeeded in effecting such division or separation, 
diffused in distilled water.” 

‘It has,” continues he, “been ascertained by extensive ex- 
perience, in one of the largest fields of observation and proof, 
that it is superior to the vin. opii, and other preparations of 
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epium, in affections of the eye requiring the use of opium,—and 
in the last stage of cancerous tumours, after the skin grows dry, 
and the fungous appearance takes place, the power of this me- 
dicine in allaying pain and mitigating suffering, would alone 
render it an object of professional and public interest. 

It is conjectured by Dr. Paris, that this preparation owes its 
efficacy to the acetate of morphia. He says, that, by being kept 
only a short time, it undergoes certain changes, which are an 
insuperable objection to its admission into practice. To this, it 
is replied by the inventor, that the addition of a sixteenth part 
ef spirit prevents such changes for months, which, however, he 
rather inconsistently admits, would render it unfit for the very 
purposes, tor which he previously extols it. 





Solanum Tuberosum.—Being a species of solanum, the potatoe 
might be suspected to have qualities similar to the other articles 
of the same family. But it is only within a very short time, that 
this has been demonstrated satisfactorily. 

Experiments, conducted under the auspices of Dr. Latham, 
president of the College of Physicians, of London, have so fully 
ascertained its narcotic properties, as to warrant the expectation 
that it will hereafter hold no mean rank in the catalogue of 
medicines. 

He has prescribed it in protracted coughs,—in chronic rheu- 
matism—in angina pectoris—in cephalalgia—in a case of cal- 
culus lodged in the ureter—and in cancer of the uterus, in all 
which diseases it proved highly advantageous. 

“Tam unwilling,” he observes, “to say more of the solanum 
tuberosum, lest I should hereafter be found to have said too 
much. But I think it superior to hyosciamus, and conium, and, 
therefore, with confidence recommend it to my professional 
brethren, not only in cases, where those medicines have been 
most commonly employed, but generally in all chronic cases 
where there may be excess of painful irritations, or irregularity 
of action.” | 

The preparation used is an extract of the leaves and stalks 
of the plant, of which the dose is half a grain, several times a 
day, to be increased, as in the case of all other narcotics, to a 
much larger quantity. 





Piper Cubeba.--This plant, a native of the Island of Java, produ- 
ces a berry, which has of late attracted some share of attention as 
a remedial agent of considerable efficacy. It formerly held a place 
in the materia medica, and entered into the composition of mithri- 
date and theriaca, &c. But, as often happens with medicines, it 
fell so completely into disuse, that when again brought forward, 
it was considered by many as a new acquisition. 
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It is now about three years, since an account was published 
in one of the British Journals of its great powers in recent go- 
norrhea, and some time afterwards its use was extended to 
gleet and fluor albus. The Javanese, it appears, have long been 
acquainted with it as a remedy in the former of these com- 
plaints, and from them an English surgeon, on the Indian esta- 
blishment, acquired it.* 

What is its precise value I cannot say positively, from my 
own experience. I have employed it repeatedly in the several 
diseases in which it is recommended, and though, now and then, 
it has done good in gonorrhea, by checking or suspending the 
discharge, no entire cure was accomplished. To the other cases, 
it has struck me as being less adapted. | 

Confidence, in a much greater degree, is, however, reposed in 
the article by some of the European practitioners, who even con- 
sider it as a specific in the diseases mentioned, and particularly 
gonorrheea. Whether this difference of success be ascribable 
fe: state in which the article is found in our shops, I cannot 
tell. 

The cubebs are powdered for use, of which a desert-spoon- 
ful, mixed in water, is to be taken five or six times a day. 

I annex a tabular view of the comparative success of differ- 
ent modes of treating gonorrhoea, in which the powers of cu- 
bebs are exemplified. 


Report of cases of Gonorrhea in the hospital of the castle of Edin- 
burgh, conducted under the care of Messrs. Johnston and Bart- 
lett, of the 88th regiment. 


Fifty-four cases of Gonorrheea have been discharged, cured, 
from the 25th June to 24th December, 1817. 

They were treated by injection (twenty grains of argent. 
Loheteara in one ounce of plain boiled water,) twenty, of 
which | 


One — was-discharged cured in three days. | 

One ° - . five ditto. = 
One - - - six ditto. = 
"Two - - - ten ditto. be 
Four - - - fifteen ditto. bobs 
Four - - - seventeen ditto. © 
Four ~ - ~ twenty ditto. a 
One - - - twenty-five ditto. 2 
One - - - twenty eight do. < 
One - - - forty-two ditto. J 


* Edinburgh Medical and Surgical Journal, for 2818, 
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There were treated by rest and abstinence fifteen, of which 
Three were discharged curedin three days. 


talies | 
"Two - - - five ditto. 
Four = = - | seven ditto. a0 
Four - 2 = ten ditto. e 
One - - - eighteen ditto. = 
One - - - twenty-three do. 


There were treated by internal medicines nineteen, of which 
By the Piper Cubeba. By Capsicum. By Camphor. 
Two in four days. Four in eight days. One in five days. 


Two in five days. Two in twelve days. One in eight days. 
Four in six days. Two in twenty-four. One in fourteen days. 


From the Jatter statement it appears, that the average num- 
ber of days in which a cure was effected, is as follows: by the 
use of the Piper Cubeba five and a quarter ; Capsicum thirteen 
and a half; Camphor nine. 





Inhalations.—With such views, sulphuric ether is strongly re- 
commended, and we are told, by very respectable authority,* that 
its powers are improved by several substances which are soluble 
init. Cicuta is particularly praised, half a drachm of which is to 
be digested in an ounce of ether, for several days, so as to form 
a saturated tincture. Of this, two or three tea-spoonsful are to 
be put into a wine glass, to be held up to tne mouth, and inspi- 
red till the whole is consumed. My knowledge of this remedy 
énables me to speak confidently of its utility. I have tried it 
often, in dyspnoea from different causes, and generally with ad- 
vantage. It is very useful, as was originally suggested, in con- 
ln and especially if it be repeated several times in the 

ay. 

Bat, perhaps, a still more valuable remedy of this sort I have 
derived from Dr. Physick. It consists of a tea-spoonful of Holf- 
man’s anodyne liquor, and another of laudanum, which mixture 
is to be breathed for half an hour or more at a time. 

In the forming stage of catarrh, in obstinate coryza, and in 
hoarseness of recent or long standing, its effects are most stri- 
king and decisive. The principle on which it acts, is obvious. 
The parts are here more or less inflamed, which state is relieved 
by the counter agency of the fumes coming in contact with them. 





Cinchona.—The bark is most active in substance. In the ex- 
hibitton, it is mixed with some fluid, as milk, coffee, wine and 
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water, an infusion of serpentaria, or, what disguises its taste 
very effectually, a solution of liquorice. 

The powers of bark, in intermittents, are undoubtedly impro- 
ved, by uniting with it some other articles, and particularly 
cloves, cremor tartar, or the carbonate of potash, or soda. The 
proportion is about a drachm to the ounce, and the two first may 
be, in some instances, put in the same preparation. The formu- 
Ja with the fixed alkalies is as follows. 

R Cort. peruv. Zss. 
Rad. serpent. 4}. 
Soda carb. vel potass. carb. gr. xi. 
M. div. in pulv. iv. 

The whole of which are to be taken in the course of the day. 
Of the decided efficacy of this preparation, I entertain not the 
slightest doubt. It has long had an established reputation in the 
practice of this city, and I have known it very promptly arrest 
some of the most intractable cases. 





Ferri sub-carbonas.—This has been very successfully employ- 
ed, within a short time, in tic doloureux, by Mr. Hutchinson, 
a distinguished English surgeon. 

With little or no preliminary treatment, it appears, that he 
enters on the use of the carbonate of iron, in the dose of from 
half a drachm, to a drachm, or more, two or three times a day, 
and which, to be effectual, requires to be continued for weeks or 
months. Of this practice I know nothing, except from some 
slight notices of it in the late Medical Journals, which repre- 
sent it as having the highest claims to attention. 





Balsam copaive.—I have lately learnt from Mr. Frederick 
Brown, a most intelligent apothecary of this city, a much more 
convenient mode of exhibiting this medicine, than any hitherto 
proposed. ‘Che copaiva is poured on half a wine-glassful of 
sweetened water, and immediately afterwards are slowly added, 
in the same way, a few drops of the common bitter tincture. By 
this, the copaiva is collected in a small globule, which is rea- 
dily swallowed, and its taste, so nauseous to most people, is en- 
tirely lost in the bitterness of the vehicle. Given in this mode, 
it always rests well on the stomach. 





Unguentum Hydrargyri.—Experiments made recently by 
Mr. Donovan, show, that, in the officinal ointment, mercury 
exists in the state of metal, mechanically mixed, and in that 
of an oxide, chemically combined with the lard, and that to the 
latter all the activity of the preparation is to be ascribed. He 
accordingly formed a direct chemical combination, by continually 
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agitating together lard and black oxide of mercury, at the tem- 
perature of 350° of Fahr. for two hours. On trial, it was found 
much more prompt and efficient than the officinal ointment, and 
hence is strongly recommended to general adoption.— The pre- 
ceding articles are tuken from Chapman’s Therapeutics, second 
edition. 





Use of Mare’s Milk in Tenia—The German physicians have 
lately remarked beneficial effects from mare’s milk in cases of 
tenia. Dr. Kortum of Stalberg relates the following case in 
Hufeland’s Journal. A lady between thirty and forty years of 
age had long suffered from teenia, and several attempts to re- 
move it had failed, owing to the patient’s great dislike to medi- 
cines, which caused every thing of this kind to be instantly re- 
jected by vomiting. Having heard of several individuals that 
were cured by simply drinking fresh drawn mare’s milk morn- 
ing and evening, she resolved to give it a trial. Having an op- 
portunity in autumn she drank two cups in the evening. Soon 
atterwards violent pains commenced in her bowels, and con- 
tinued dreadfully severe during almost the’ whole night. In the 
morning however she took one cup more, after which pains in 
her bowels followed, but much less severe than before. Ina 
few days a long piece of dead, and partly putrid teenia was dis- 
charged, and in a short time afterwards another piece with the 
narrow tapering end of the worm, and with this all the symp- 
toms ceased. ‘This peculiarity of mare’s milk is the more re- 
markable, as that of the cow seems to be agreeable to the worm, 
and on being drank merely alleviates the symptoms. 





Use of Todine.—As this medicine is undergeing trials in Ame- 
rica, it may be useful to insert here the following directions 
and cautions in its use; from the Bibliotheque Universelle, for 
February, 1821, as quoted in an English Journal. Of all the 
preparations of iodine, that which is the most manageable, and 
produces the fewest accidents, is stated, by M. Coindet, to be 
the hydriodate of potass, with an excess of iodine, or, as it has 
been called, the “ioduretted hydriodate of potass.”” Thirty-six 
grains of the hydriodate, and ten grains of iodine, are dissolved 
in an ounce of distilled water. From six to ten drops are at 
first prescribed three times a day, and the dose is increased or 
diminished, according to the effects produced. M. Coindet is 
of opinion, that it is necessary to observe the time when the 
iodine is about to manifest its action, so as immediately to sus- 
pend its exhibition, and resume it eight or ten days afterwards, 
that is when the action of that before administered must termi- 
nate, and again to suspend it and resume it, as judicious prac- 
titioners employ mercury. The neglect of these rules has, in 
Paris, diminished he success of the remedy. 
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The following are the alarming symptoms observed by the 
author; acceleration of pulse, palpitation, dry cough, watch- 
fulness, marasmus and prostration of strength ; sometimes 


swelling of the legs, tremors, painful hardness of the broncho- © 


cele, diminution of the breasts, or a remarkable augmentation 
of appetite supervene; and he adds that in almost all the in- 
stances which he has observed, to the number of five or six, a 
very rapid diminution, or a disappearance, more or less com- 

lete has taken place, during those symptoms, even in hard, 
bulky and old bronchoceles. 

On some patients the medicine acts almost immediately, 
while on others no effect is produced, even after they have taken 
it for several weeks in succession. An example of its quick 
action occurred in a man who had an enormous bronchocele in 
the two lobes of the thyroid body for a long series of years. 
Its increase was progressive, and it was very hard to the touch. 
The patient complained of choaking and oppression when he 
walked, stooped, or went up stairs, but in other respects he en- 
joyed good health. He took thirty drops of the medicine daily, 
but on the fifth day complained of an increase in the size of the 
bronchocele, aphony, and rather severe pains, which required 
the suspension of the iodine, and the repeated application of 
leeches and poultices to the part. In fifteen days he had re- 
ceived his former state, with the exception of hoarseness: the 
bronchocele was also considerably diminished and_ softened. 
Two months after the commencement of the treatment, the re- 
medy having been again administered, during four days, and 
again discontinued, the bronchocele was sufficiently diminished 
to tree the patient from all inconvenience. 

M. Coindet considers that the iodine is contra-indicated, 
when the constitutions of patients are remarkably delicate, 
nervous or weak. But he has seen its exhibition attended with 
admirable success. When the precautions he recommends have 
been observed, and the patients were affected with no other 
complaint than bronchocele, but above all when they were at an 
advanced period of life. Whe following is an example of its 
beneficial operation ; it occurred in a woman seventy-five years 
old, who was aifected with pains in the head, a tendency to 
drowsiness, and so great a weakness and numbness of the right 
arm, that she thought she touched every thing through a glove. 
These symptoms increased, as an immense bronchocele was 
developed in the right side of the thyroid body, as it had in an 
acute manner, for although it had commenced thirty years be- 
fore, it had during three months been increased in bulk nearly 
as much as the size of the fist. It evidently interfered with the 
circulation in the brain, and compressed the brachial. plexus. 
By the employment of the iodine, the disease was arrested after 
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a fortnight. In thirty days the bronchocele and bad symptoms 
were diminished. In a month afterwards the swelling, para- 
lysis and affection of the head were ali entirely dissipated. 

The credit of the remedy is supported by other authorities, 
at that of M. Coindet, and the name of Breschet is men- 
tioned. | 

We have inserted directions for making the hydriodate of 
potass, in the last number of this Journal; but in order to fur- 
nish the whole at one view, we here copy and condense it. 

Make a solution of caustic potash ; add a suflicient quantity 
of iodine, and shake the bottle well ; the hydriodate remains 
in solution. The liquor is then to be filtered, and the residue 
washed with alcohol, of the density of 0.82, so as to obtain an- 
other portion of the salt, to be added to the former liquid, 
which may be set to crystallize. An iodate, little soluble, re- 
mains on the filter. The salt employed is deliquescent, and 
has a slight yellow tinge. 

Thirty-six grains of this, as above, are to be dissolved in an 
ounce of water, and ten grains of iodine to be then added.— 
Quart. For. Journ. 





Analysis of the Sulphates of Cinchonin.—M. Robiquet has ana- 
lysed three sulphates of cinchonin in the following manner, and 
with the annexed results. Equal quantities of each of the sul- 
phates, which had been dried by the heat of a salt water bath, 
were dissolved in distilled water; and to each solution similar 
quantities of pure caustic potash are added. ‘This decomposi- 
tion effected with heat is attended with some peculiar charac- 
ters. The solution becomes at first milky; and afterwards 
small oily drops swim on its surface; at last, when the heat has 
been long continued, the cinchonin coagulates, and unites into 
large white tnasses, which are opaque and very porous, and 
when these occur, the decomposition is complete. In order to 
finish the analvsis, it remains only to filter the liquor, to sepa- 
rate it from the cinchonin, to wash the filter in the common 
manner, to supersaturate it with nitric acid, and to add a small 
quantity of nitrate of barytes. 

The sulphate of barytes thus obtained, indicates, of course, 
that of the sulphuric acid contained in the salt under examina- 
tion. 

By this process, M. Robiquet analyzed the acidulous sulphate 
of the third crystallization, subsulphate of the first crystalliza- 
tion, and subsulphate of the third. ‘The cinchonin, separated 
from the acid, did not contain any portion of sulphuric acid. 


te 
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(Annales de Chimie et de Physique, tom. xviii. p. 320.) 





Use of Nitrate of Silver in Medicine—The Giornale di 
Fisica, tom. xi., contains, at p. 355, a paper by Hl C. Sementini, 
on the use of nitrate of silver in cases of epilepsy. After re- 
marking on the difficulty which occurs in treating such cases, 
and the good effects which have been observed in using the 
nitrate of silver, and its superiority in this respect over all other 
remedies, both as to the effect it produces, and the little incon- 
venience it causes ; the Cavalier states, that to secure the good 
effects belonging to it, the nitrate of silver should be well tri- 
turated with the vegetable extract, in combination with whieh 
it is given; that the first doses should be small, and the quan- 
tity gradually increased to six or eight grains, or even more, in 
a day: that the use should not be continued very long to- 
gether; and that the patient should keep out of the action of 
light. The latter precaution is necessary, to prevent the dis- 
colouration of the skin, which sometimes happens after a long 
and copious use of this remedy. The precaution, however, 
only regards avoiding the meridian sun-light. 

It frequently happens, in the use of this medicine, that a spe- 
cies of cutaneous eruption, consisting of small pustules, occurs. 
This may be regarded as a certain proof of the good effects of 
the medicine. 

In the early part of this paper, Il C. Sementini, in endea- 
vouring to remove the impression existing against nitrate of 
silver, because of its poisonous qualities, remarks, that being 
mixed with vegetable extract, it is not really the salt, but the © 
oxide, that is given; and, therefore, the observations of M. Or- 
fila, ou the nitrate as a poison, have nothing to do with the 
power of the remedy. At the same time, as an argument for 
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using the nitrate in place of the oxide, it is remarked, that at 
the moment of decomposition a combination is, probably, effect- 
ed between the extract and the oxide; and that actually the 
salt is found most efficacious. | 

Being assured of the use of nitrate of silver in epileptic affec- 
tions, and reasoning upon its tonic effect, Il C. Sementini was 
induced to try its powers as a remedy in cases of paralysis. 
The first instance quoted is of a gilder, who, probably from the 
fumes of mercury, had become very paralytic. An eighth of a 
grain of nitrate of silver was prescribed at first, but the dose 
was increased every other day: by the time that three grains 
were taken the good effects were evident, and in twenty days 
more the man was perfectly restored. In another instance, 
every part of the body and limbs were paralyzed but the head. 
A small quantity was given at first, but it was increased to eight 
grains per day, and it effected a cure. 

Three other instances are then adduced, in all of which cures 
were effected: and the Cavalier expresses his hopes, that, in the 
hands of other medical men, it will be found as effective and as 
important as in his own. 





Preparation of the Extract of Hemlock.—The case of cancer 
and other diseases published by Stoerk in his Libelli tres de 
Cicuta, are seldom mentioned at the present day but to be 
doubted, or even hardily denied. We are much inclined how- 
ever to believe, that hemlock is possessed of powers much be- 
yond what is generally acknowledged by modern practitioners, 
and that it would be necessary only to take proper pains in the 
preparation of the medicine, and then to exhibit it with care to 
be convinced of this fact. 

M. Orfila has been led, in the course of his experiments upon 
poison to ascertain the comparative effects of the extract of hem- 
Jock properly prepared, and of that which is usually sold in the 
shops. He found that a dram was sufficient to poison a dog, if he 
employed the extract prepared by himself, whereas an ounce, 
and even ten drams from several of the shops produced no ef- 
fect whatever. 

In preparing this extract, M. Orfila proceeds in the following 
manner, and these rules are applicable to other extracts of the 
same kind. 

1. ‘The plant must be taken when in full vegetation, and the 
flowers completely developed. Dried leaves treated with water 
are perfectly useless. . 

2. The juice is tobe expressed, if the plant be succulent. If 
it be not succulent, water must be added, and then expression 
employed. In both cases, expression is to be made without 
heat. 
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3. The juice thus obtained is to be evaporated by a gentle 
heat, in a very broad vessel, and in a water-bath. By using a 
water-bath, the juice can never be brought to ebullition. 

When thus prepared, the extract of hemleck is of a gold-yel- 

Jow, and slightly reddish colour, whereas in the shops it is usual- 
ly a black substance which is sold under that name. We are 
happy to learn that since the publication of M. Orfila’s work on 
Toxicology, a number of the shops in Paris have adopted the 
above described manner of preparing this extract. It were much 
to be wished, that a series of accurate experiments upon the ef- 
fects of hemlock in cases of cancerous and malignant ulcers 
were made with the extract thus prepared. 
_ Wew Method of preparing Eatracts.—Dr. Rehman, of St. 
Petersburgh, in the Saltzburgh Med. Literat. Zeitung, No. 22, 
1818, communicates the following method of making extracts 
by Professor Janish of Moscow, and pledges the efficacy of those 
so prepared, The expressed juice of vegetables is to be put in 
a dish which is to be placed under the receiver of the air pump, 
over this is to be placed another containing well burnt muriate 
of lime, and so on several alternate layers. ‘As the air is ex- 
hausted, the water evaporates and is immediately re-absorbed 
by the lime, leaving the dry extract unchanged. The tempera- 
ture employed in the preparation should not exceed 14 degrees 
Reaumur. 

Professor Janish has made some alterations in the air pump 
to make it answer his purpose better, among others a contri- 
vance by which the evaporated fluid collects in a recipient sur- 
rounded with ice. Extracts thus prepared, rubbed down with 
twelve parts of water, exhibit the juice of vegetables with all 
their properties. 

Dr. Rehman proposes that Real’s method should be conjoined 
with this ; that the fluid extracts obtained by Real’s press-ma- 
chine should be exposed to evaporation as above described. By 
this he supposes that the dry extracts so obtained would con- 
tain all the essential ingredients of the plants used in medicine, 
and that in the most consecrated form. 





Sketch of the results obtained by the use of the Iodine in the 
Clinico-Medical Institute of the Imperial and Royal University 
of Padua.—After the effects obtained by Dr. Coindet, in the 
cure of the goitre, by the use of iodine, and communicated by 
him to the Helvetic Society which resolved immediately on 
publishing his memoir, the Clinical Institute under the direction 
of Professor Brera, put this new remedy to the test, not indeed 
in the cure of goitre but to restore sanguineous assimilation, 
increase vascular action, and act in a particular manner on the 
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uterine system in deficient menstruation. Five persons were 
subjected to these experiments. The preparation preferred was 
the alcoholic tincture ; sometimes the iodine was united to the 
black oxide of manganese. | 

Case Ist. Maria Filippini aged 18 years, had until within 
these four months past enjoyed excellent health, since then she 
has had suppression of the menses by which she has been sub- 
jected to repeated spittings of blood. | 

Arrived at the clinical ward and subjected to the use of the 
iodine,—the spitting disappeared and she went away, her health 
tolerably well re-established. 

Case 2d. Antonia Masa, 21 years of age, likewise wanting 
in her menstrual discharges for sometime past.-—was taken with 
vicarious heemoptysis.—The colour of the patient was yellowish 
and showed that her liver also was affected with diseased en- 
largement of the liver, the result of vascular energy. | 

The continued use of the iodine restored the functions of the 
uterus in such a manner that twice the menses flowed for six 
days in succession.—She is now perfectly restored to health. 

Case 3d. Catherine Phillini, 22 years of age, suffering under 
dysentery from suppressed menstruation, was cured by the con- 
tinued use of the iodine. 

Case 4th. Giovanna Guerinz, aged 16 years, pellagrous, en- 
tered the Clinical Institute with diarrhea, reduced strength, 
suppression of the menses, and so emaciated that she seemed 
already labouring under marasmus.—The tincture of iodine 
restored this patient to her primitive health. 

Case 5th. Maria Giacomini, 23 years of age, presented her- 
self, complaining of prostration of strength, suppression of the 
menses, and in place of them a monthly loss of blood from the 
internal angle of the left eye-—The complexion of the patient 
was jaundiced, and she showed a state of preternatural assimi- 
lation in the greater number of the organic tissues, by a defect 
of vascular avtion—When put under the use of chalybeate re- 
medies, she almost constantly vomited.—The iodine alone was 
discovered to be eminently advantageous.— With happy results 
she was then treated with the tincture of iodine, and subsequent- 
ly, the same combined with the black oxide of manganese.—~The 
palpebral heemorrhage ceased, and true menstruation appeared 
in its place.—The patient gained strength and colour, but the 
want of iodine prevented us from continuing our observations. 

It is worthy of remark, that this remedy, besides its being en- 
dowed with the property of increasing vascular action, restoring 
sanguification and re-establishing the ordinary sanguineous ex- 
cretions, particularly from the uterine vascular system on which 

_it would seem to exercise a direct action, excites the activity of 
the gastric functions, so that under its use the appetite is re- 
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newed and active, the work of digestion goes on with celerity 
and without inconvenience even in delicate females, and those 
with weak stomachs. 





Double Fetus.—Twin children, closely connected at the chest, 
are said to be in the possession of Mr. James Barton, Dale End, 
Birmingham, and are in the highest state of preservation. There 
is only one set of organs to both children. They areof the usual 
size of children at nine months.—Lond. Med.and Phys. Jour. 

Singular Fetus —A male child was born, in May last, at the 
Hospital of la Maternité at Paris, with the whole surface of the 
body deeply wrinkled like that of a very old man. Its hands and 
feet are double the ordinary length, and are equally wrinkled. 
It has strong grey hair, and a beard of the same colour. In every 
other respect it enjoys perfect health, and is nursed in the hos- 
pital.— Tablettes Universelles. 


ERRATA. 


in Doctor Bell’s Paper, published in our fifth Number, page 21, in the 
note, 8 lines fromthe bottom, for esse read esset—and three lines lower 
down, make a similar alteration. 

In page 22, fifteen: lines from the top, for Osteviis read Ostivlis—in the 
last line, for sarcienda read sarciendo. 

In page 23, in the sixth line from the top, for merta read morte—in the. 
eleventh line, for Belleni read Bellini, and in the thirteenth, for works read 
words—in the twentieth, for Premona read Cremona—four lines lower 
down, for Magetti read Magatti—in the third line from the bottom, for 
referne salent put refene solent—in the note, for appida read oppida. 

In page 24, twenty-four lines from the top, for medico read medica— 
and in the fourth line from the bottom, for motuce tead motrice. 

In page 25, line fourteenth, for degue read degue—line twenty-third, fo 
Ma read Mea—and lower down, for prabé cognovent read probe cognoverit. 

In page 34, nine lines from the bottom, for still cannot we, read still we 
cannot. 

In page 42, line fifteen, insert after “in a diseased state of the liver” in 
a scorbutic habit, * thatis,” &c. 

In page 126, in the title of Dr. Emerson’s paper, on Sulphurous Fumi- 
rations, for certain cases read certain diseases, 
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Hare’s edition of Dr. Ure’s dictionary “ chemistry . 411 
I 
Intermittent fever, Harris’s observations on the . $55 
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Iodine, directions and cautions in the use of : 499 
Iodine, sketch of the results obtained by the use of 434 
J 
Jourdan’s historical and critical observations on syphilis 55, 324 
Jurine’s memoir on angina pectoris —_. : . 169 
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La Roche’s case of a very Seicennnen Bie es of the 
bowels : : : ; : 369 
Lusus nature, Mitchell’s wcll ra. . 78 
Lusus nature, Dr. Soudoiland’s account of a , 179 
Liquor opii sedativus : ‘ ; , 424 
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Mare’s milk, beneficial effects of, in tenia 


N 
Nancrede’s account of Dr. Broussais’s doctrine of fever 
Natchez, account of the yellow fever at : 
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